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Sir William Watson 


Physician, Botanist, and Pioneer in Electricity 


A S a class, the physicians of today are apt to 

be so preoccupied with their daily duties and 
with trying to keep reasonably abreast of the flood 
of new ideas and ‘methods which recent books and 
current magazines steadily pour out before them, 
that they tend to forget the men who laid the foun- 
dations for the splendid superstructure of Medicine 
now present. Among these pioneers was one who 
is too little known to those who now profit by the 
results of his labors and studies—Dr. William 
Watson, who contributed much to our knowledge 
of the properties and behavior of electricity and of 
those plants which still furnish so important a part 
of our therapeutic armamentarium. 

The elder Watson was a prosperous merchant 
of Smithfield, a suburb of London, England, where 
William was born, April 3, 1715, and where the 
father died while the boy was very young; but 
that misfortune was not allowed to interfere with 
the youngster’s education for, at the age of fifteen, 
after three years in a good private school, he was 
apprenticed to an apothecary, in which line of 
work, especially in connection with botany, he 
showed such unusual aptitude that the Apothecaries 
Guild officially presented him with a copy of the 
best work on plants which was then available, as a 
token of their appreciation of his attainments. 

When his apprenticeship was completed, in 1738, 
young William was married and opened his own 
apothecary’s shop, but still kept on with his studies 
of various branches of natural history to such 
purpose that, three years later, he was elected 
a Fellow of the Royal Society of London, in rec- 
ognition of his accomplishments and _ erudition. 


From 1741 until his death, 58 articles, dealing with 
natural history, electricity, and medicine, were pub- 
lished in the Philosophical Transactions of the 
Society. 

In 1774, Watson began his studies of and ex- 
periments with electricity, the results of which 
were embodied in 20 papers, published during the 
next 20 years. His discoveries were considered so 
important that, in 1745, when only 30 years old, 
he was awarded the Copley Medal of the Royal 
Society and became an intimate friend of Sir Hans 
Sloane, president of the Society. 

Among his electrical discoveries may be men- 
tioned the facts that the discharge of a Leyden 
jar is proportional, not to its size, but to the area 
of the conducting surfaces of its coatings; that 
electrical force always describes a circuit; that 
electricity normally exists in a state of equilibrium; 
that electrical machines accumulate rather than 
create electricity; that electrical discharges take 
place, for all practical purposes, “instantaneously” ; 
and that such discharges will occur in a high va- 
cuum, with the production of aurora borealis. In 
order to make this last discovery, he first had to 
modify the air pump then available so as to pro- 
duce a degree of rarefaction of the air never ob- 
tained theretofore. 

In 1754, Watson published a review of the first 
edition of Linnaeus’s epoch-making book, “Species 
Plantarium,” which, for the first time, put botany 
upon a solid, scientific basis; and the next year he 
described what is now fairly readily recognizable as 
a case of hysterical convulsions and blindness, with 
recovery after four hours of vigorous dancing. 
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In 1757 he was awarded the degree of Doctor 
of Physic (Medicine), by the University of Halle, 
Germany; and two years later was licensed to 
practice his profession in England, by the Royal 
College of Physicians. 

In 1762 he was chosen physician to the Foun- 
dling Hospital of London (which position he held 
during his life), and there carried out experiments 
which resulted in valuable additions to the knowl- 
edge of the most successful method of inoculating 
smallpox (Jenner’s famous demonstration of the 
prophylactic results of cowpox inoculation was not 
made until 1796). 

His election as a Fellow of the Royal College 
of Physicians took place in 1784, and later he be- 
came a trustee and censor of that exclusive organ- 
ization; in 1786 (while our Constitution was in 
the process of gestation) he was knighted by King 
George III; and the next year, on May 10, he came 
to the end of his great and varied labors, at what 
was then considered the ripe age of 72 years, leav- 
ing an invaluable legacy of knowledge and example 
to all after-coming generations of medical men. 

i) 


One of the greatest needs of the day is to learn how 
to make good use of the scientific knowledge we have 
gained.—Sir Wiii1am Brace. 


ea 


Typhoid Is Not Extinct 


Many of the younger physicians, unless they have 
had service in some rather “slummy” hospital, have 
rarely or never seen a case of typhoid fever, and 
there is a tendency for them to think that it is one 
of those “extinct” diseases, like the “black death,” 
that their grandfathers, and perhaps their fathers, 
had to wrestle with in the ancient and benighted 
“B.P.” (before Pasteur) epoch, but which is of 
no practical concern to them. 

As a matter of fact, the care of typhoid patients 
was a major source of income, especially in the 
rural districts, for many physicians still in active 
practice, for while the causative organism was 
discovered some time before that, the methods of 
transmission were not made clear until just before 
the beginning of this century, when the epoch- 
making report of the military commission headed 
by Victor C. Vaughan showed the vectors to be 
“food, fingers, and flies”—or, bluntly, the eating of 
human excrement. Only then was it possible to 
devise and execute measures for the prevention 
and control of this killer of young men and women. 
The efficiency of these methods is attested by the 
present rarity of this disease. 

When a case or two of cholera, plague, or lep- 
rosy is discovered, the papers are full of glowing 
accounts of the work of our public health agen- 
cies; but between times we rather assume that the 
absence of the great epidemics of smallpox, ty- 
phoid, and diphtheria—hundreds and thousands of 
cases in a year—which were so devastating only a 
generation ago, is due to some special favor of Di- 
vine Providence, and forget the daily, unspectac- 
ular, routine work of the public health officials, 
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who have been the human instruments by which 


this “providential” salvation of lives has been ac- 
complished. 


It takes a shocking example of the gross inade- 
quacy and venality of politicalized medicine, like 
that which has recently been uncovered (in spite 
of the efforts of the politicians to keep it secret 
or minimize it) in the Manteno, Illinois, State 
Hospital for Mental Patients, to bring home to us 
the rather obvious fact that eternal vigilance is 
the price, not only of liberty, but of freedom from 
the communicable diseases which have decimated 
whole countries in times past. Typhoid, small- 
pox, diphtheria, and several other diseases that are 
now relatively rare, are not extinct, but very much 
alive and held in check only by the intelligent, 
sincere, and ceaseless efforts of men whose chief 
aim in life is saving lives and minimizing illness. 
When such persons are replaced by others whose 
sole or chief ideals are delivering votes and mak- 
ing a fortune by graft as rapidly as possible, this 
control is relaxed and the old killers take up their 
murderous work once more. 


Of course, in actual figures, the Manteno affair 
seems small, in these days of astronomic numbers. 
Only 52 people have died, unnecessarily (up to the 
middle of October), as a result of the gross care- 
lessness of politically appointed and protected doc- 
tors, whose chief concerns appear to have been 
votes and “rakeoff.” Fortunately for the people of 
Illinois, there are some public officials who take 
their oaths of office and their duties seriously, and 
it seems quite possible that the men who have 
been playing politics with human lives (even if 
they were “only crazies”) may be called upon to 
face a charge of manslaughter. 

These disclosures come at a particularly oppor- 
tune time for the general good of the people of 
this country, for they are a decidedly accurate 
forecast of the sort of medical attention all our 
citizens may expect if they permit the communistic 
subversionists to foist their plan for politically 
controlled State Medicine upon us. These are just 
the sort of conditions—when everyone is alarmed 
over the obvious attempts which are being made to 
involve us in a European war which is none of 
our business—when such a disastrous measure as 
the “Wagner Health Bill” (see “C.M.&S.” for 


June, 1939, page 253) might be slipped through 
surreptitiously. 


Watch your senators and congressmen constantly 
and keenly. Keep in touch with them frequently. 
Talk this Manteno business over with your patients 
(it will be a relief from war talk, for a change) 
and show them that these disastrous occurrences 
in Illinois are only a foretaste of what they will 
all be undergoing under a regime of State Med- 
icine. 

By all means, hammer away untiringly at your 
“hired men” in Washington to “keep us out of 
war;” but do not forget, in the emotional excite- 
ment of the possibility of armed conflict, to repeat 
to them, frequently, the slogan, “Keep Medicine 
out of Politics, and Politics out of Medicine!” 
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Brotherhood and Equality 


Tose who have studied and practiced any phase 
of the great scientific and religious philosophy 
known as The Ancient Wisdom, have become con- 
vinced of the fundamental unity of all life, and 
therefore of the “brotherhood,” not only of all hu- 
man beings, but of everything that lives, including 
the lower animals, plants, and even the minerals. 

But neither “Brotherhood,” nor any other word 
or phrase having strong emotional connotations, 
can make all manifestations of life (nor even all 
human lives) equal. In fact, inequalities of many 
sorts seem to be inherent in the nature of the 
manifested universe. Not even two grains of sand 
on the seashore are exactly equal and similar; 
how much less any men! 

If brotherhood is to have 
any realistic meaning, it must 
be considered purely as an 
intellectual and spiritual con- 
cept, because, obviously, not 
even all men are brothers, in 
any social sense. The sublime 
philosopher or artist has no 
tie of brotherhood with the 
savage bushman, except in so 
far as they are both, after the 
flesh, members of the animal 
kingdom. 

Much confusion of thought 
has arisen from confounding 
brotherhood with equality and 
from a misunderstanding of 
the command, ‘‘Love thy 
neighbor as thy self”; which 
does not say (nor, in our 
opinion, mean) that we must 
love all men as we love our 
dear ones. 

We show love for ourselves 
by ministering to our own 
physical, emotional, and men- 
tal needs, so far as we are 
able; and all reasonably civ- 
ilized persons are glad to do as much for any hu- 
man soul, and even for the animals and plants— 
thus manifesting a brotherly feeling toward them. 
Because we would not callously harm a toad or a 
snake, is not a valid reason why we should take 
one to bed with us. And because we would not 
refuse food to any man in need, no matter what 
his color, race, or state of cleanliness (nor even to 
a hungry dog or cat), is no reason why we should 
bring the two-legged or four-legged recipient of 
such assistance to dine at our table with the family. 

Even blood-brothers—sons of the same father 
and mother—may be very unsatisfactory com- 
panions for each other, by reason of marked dif- 
ferences in ages, tastes, or temperaments. 

In view of these ideas, it is the part of wisdom 
to choose ones intimates, and even more casual 
associates, on the basis of compatibility of out- 
look, tastes, and accomplishments, without any 
feeling that we must make a companion of every 


Christmas Spirit 


CHRISTMAS SEALS 


Help to Protect Your 
Home from Tuberculosis 
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“brother” for whom we have an opportunity to 
perform a service. And we will do well to re- 
member that any such forced and unnatural com- 
panionship would probably be as distasteful or dis- 


tressing to an incompatible “brother” as it would 
be to us. 


= 


The “masses” are those who demand of 
nothing out of the ordinary.—Atice Baitey. 


| 


themselves 


Thirty-five Years After 


Ix 1904, a small group of persons who were not 
inclined to run away from a hard job determined 
to do something about tuberculosis, even though 
there was no known cure or preventive vaccine for 
the disease. Only a few health 
departments were doing any- 
thing at all to combat tuber- 
culosis, at that time, and _ it 
was generally accepted that if 
you had “consumption” 
died, and that was 
was to it. 


you 
all there 


But this little group glimpsed, 
in the distant future, the goal 
that has brought them along 
the road of sound progress 
ever since. With minds and 
hearts set on the objectives of 
the dim years ahead, they 
overcame the inertia of cen- 
turies and organized the Na- 
tional Tuberculosis 
ation. 

In thirty-five years this As- 
sociation has gone far along 
the road that it could barely 
discern at the beginning. To- 
day there are 200,000 persons 
alive in the United States 
who, last year, would have 
died of tuberculosis, if that 
year had been 1904. In 1904, 
201 out of every 100,000 persons died of tubercu- 
losis, while in 1938, only 49 out of each 100,000 
died of that disease. 

This cheering record is a sound reason why 
you should buy Christmas Seals to help finance 
the work of this Association and its nearly 2,500 
affiliated organizations in all parts of the country. 
Organized tuberculosis work considers itself as 
standing on the threshold, at thirty-five, and get- 
ting fresh inspiration from the future, as well as 
justified satisfaction from the part. 

= 

The desire to help others is the 

whereby we help ourselves.—GeorGe S. 


Gal 


Associ- 


most potent force 


ARUNDALE. 


The Spirit of Christmas 
Wuart has happened to Christmas in the past gen- 
eration or so? We see people looking and acting, 
and some of them even saying that they consider 
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it a bore or a positive nuisance. 
to be the only ones who get any solid and hilarious 
enjoyment out of this greatest of all holidays, and 
not even the older children at that. 


Things were not always like 
this. Read the descriptions 
of Christmas festivities in 
Dickens and Thackeray and 
the works of the early Vic- 
torian writers generally. The 
grown-ups had as big and as 
joyous a frolic, in those 
days, as the children do now 
— maybe more so — and 
Christmas was, in very 
truth, a high feast day. 

What has got into us? 
Are we too dignified to 
romp a little? Or too busy 
to play a little? Or just too 
selfish to enjoy assisting 
others to have a good time, 
even when we have a good 
time, too? 

It may be (we sometimes 
think it is) that Christmas, 
like too many other good 
and beautiful things, has 
become commercialized, so 
that many look more closely 
for the pricemark on a gift 
than they do for the spirit 
behind it; some even going 


How good to face the wind and sleet and gloom 


The children seem 
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so far as to state that they wish their friends would 
send them checks. 


Love has never really gone out of style, though 


some self-styled cynics pretend to believe that it 


NEXT MONTH 


(Annual Medical Progress 
Number) 

Dr. G. Wilse Robinson, Jr., of 
Kansas City, Mo., will sum up, in 
a pleasing manner, the recent 
progress in psychiatry. 

Dr. H. Warren Crowe, of Lon- 
don, Eng., will give details of new 
principles in the vaccine treat- 
ment of chronic rheumatic dis- 
ease. 

Dr. R. L. Gorrell, of Clarion, 
Ia., will begin a three-part ar- 
ticle on progress in the clinical 
uses of the male sex hormone, in 
which the recent literature will 
be summarized and discussed. 

Dr. Fredric L. Wilson, of Sioux 
City, Ia, will present (with 
drawings) a new method of 
wound closure. 

Dr. George B. Lake, of Wauke- 
gan, Ill., will tell his story of the 
International Postgraduate Med- 
ical Assembly. 

If space permits, other articles 
may appear, 


COMING SOON 

“The Oral Use of Colloidal 
Iodized Sulphur in Arthritis,” by 
Irwin I. Lubowe, M.D., New York 
City. 

“A Modification of the Murray 
Submucous Hemorrhoidectomy,” 
by Franklin Patterson, M.D., Chi- 
cago, Ill. 


CHEERING LIGHT* 


has, and, if we would try, 
this Christmas, the experi- 
ment of choosing gifts for 
our friends on the basis of 
what we know they really 
want, instead of what we 
think they expect us to pay 
for them, and then wrap 
them up in several thick- 
nesses of love and genuine 
good wishes, we might all be 
surprised at the harvest of 
joy and gratitude we should 
reap. 

Let us all forget, for this 
one day, that we are staid 
“Olympians,” with a stan- 
dard of dignity to maintain. 
Let’s make an active and 
personal effort to make one 
or more people definitely 
happier. Let’s make a rous- 
ing celebration of this old- 
est and greatest of all fes- 
tivals (we never needed such 
spiritual and mental refresh- 
ment more urgently!) 

God bless you, all, and 
may you have a truly 
MERRY CHRISTMAS! 


When winter strips the trees and chokes the stream 
And thank God for the warm, heart-cheering gleam 
Of fire and lamplight, in a homely room. 


G. 8. .L. 


*Quickening Seed, Winter 1938-39. 
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The Nonsurgieal Treatment of 
Hyperthyroidism 
B 


y 
James H. Hutton, M.D., F.A.C.P., Chicago, Il. 


NE cannot discuss the treatment of hyper- 
thyroidism intelligently without first discus- 
sing the pathogenesis and diagnosis. 

There is an increasing number of medical men 
who do not believe that Graves’ disease, or exoph- 
thalmic goiter, is primarily or always a disease 
of the thyroid. By inference, if not by direct 
statement, these men seem to feel that Graves’ 
disease differs from toxic adenoma and that the 
latter condition is a disease of the thyroid. Bram! 
says that in Graves’ disease it is the body that 
makes the thyroid sick, while in toxic adenoma 
it is the thyroid that makes the body sick. Marine? 
was of the opinion that, underlying the clinical 
picture of Graves’ disease, was a long-standing 
constitutional anomaly and that the thyroid activ- 
ity occurred secondarily, as a result of powerful 
stimulation, through the sympathetic nervous sys- 
tem, the blood stream, or both. Determining the 
origin of this stimulation he regarded as the major 
problem in this condition. 

Rony? called attention to the fact that the pitui- 
tary is the primary source of trouble in some cases, 
and suggested the terms “primary” and “second- 
ary” hyperthyroidism, to distinguish those arising 
from pituitary dysfunction from those due pri- 
marily to thyroid disease. 

The adrenals play some part in the production 
of this syndrome. Crile* reported relief of recur- 
rent hyperthyroidism by denervating the adrenals. 
I have seen cases relieved by low-dose irradiation 
of the pituitary and adrenal regions, as illustrated 
by the following case: 

Mrs. M., a 56-year-old woman, had a subtotal 
thyroidectomy in 1928, another in 1929, and a third 
was being urged when I saw her in 1934. She 
had a considerable mass of thyroid tissue, the usual 
signs of Graves’ disease, and a basal metabolic 
rate of plus 56 percent. She also had essential 
hypertension, the blood pressure being 230/75. 

Low-dose irradiation was directed at the pitui- 
tary and adrenal regions, but none to the thyroid. 
After six treatments her blood pressure was 135/88 
and her symptoms of Graves’ disease greatly im- 
proved. Her basal metabolic rate gradually fell 
to plus 14 percent. Symptoms of Graves’ dis- 
ease have been controlled ever since by occasional 
x-ray treatments to the pituitary and adrenals. 

Marine and Baumann reported, and I have seen, 
improvement in some cases after administration 
of a 50-percent emulsion of adrenal cortex in 
glycerin. 

The pituitary-adrenal-gonadal disturbance seen 
at the menopause, and sometimes earlier in life, 
is responsible for other cases. Relief of such cases 
by the use of estrogenic and gonadotropic prepar- 
ations has been reported.5 Some may argue that 


syndromes caused by disturbances of these glands 
are not hyperthyroidism. But if the syndromes 
are not identical, they cannot, at this time, be 
easily distinguished from each other. 

Lahey® recognized this, perhaps, when he called 
attention to the difficulty in “separating some ner- 
vous states of nonthyroid origin from those of 
thyroid origin’—that is, hyperthyroidism. He was 
of the opinion that there were no available meas- 
ures by which this separation could be quickly and 
certainly made, and said that determinations of the 
basal metabolic rate, blood cholesterol, and blood 
iodine were of little assistance in separating those 
cases of thyroid origin, where surgery was justi- 
fiable, from the non-thyroid group, where surgery 
was disastrous. 

When there is doubt as to the diagnosis of hy- 
perthyroidism, he says that the doubt should never 
be settled by operation, but by delay—allowing 
time to establish the diagnosis—and that there is 
no danger that this group of patients will go into 
thyroid crisis or die as a result of delay. If these 
sentiments could be used as a preamble to every 
argument on hyperthyroidism and its treatment, 
or every symposium on thyroid disease, medical 
men and surgeons would find less room for dif- 
ference. 

Probably every general practitioner sees cases 
where the patient is a victim of hyperthyroidism 
and some other condition—economic disaster, a 
marriage going on the rocks, the hopeless sickness 
of some loved one, etc.—where thyroidectomy, at 
best, would only remove the lesser of two evils. 


Classification 

These patients may be divided into three groups: 
First, those in whom the diagnosis is not so clear- 
cut as one would like, or the disease is of such 
mildness that surgery is certainly not urgently 
indicated; second, a group in which the diagnosis 
is clear-cut, the condition severe, and the indica- 
tion for surgery is urgent, or at least unques- 
tioned, provided that is the treatment one elects to 
use; third, a group in which hyperthyroidism is 
present but complicates or is coexistent with some 
other important affection. 

No medical man will quarrel with Lahey’s po- 
sition regarding the first group. While surgery 
is being delayed, pending the final clear-cut diag- 
nosis, the medical man can occupy himself in at- 
tempting to find out the primary stimulation 
Marine mentions, or in studying the patient care- 
fully from every angle. He may be the victim 
of infection, physical or emotional strain, or some 
other endocrine disorder, as already mentioned. 
In other words, the patient is entitled to the most 
careful study before being subjected to thyroid- 
ectomy. 
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In the second group the surgeon, and many in- 
ternists, feel that there is no room for argument. 
They regard subtotal thyroidectomy as the method 
of choice and feel that it should be done as soon 
as the patient can be properly prepared. However, 
even in this group, other measures than surgery 
should be considered. Medical measures alone 
will almost never control such cases, but these, 
plus irradiation, usually will. 

So far as statistics as to cure go, the surgeons 
seem to have the best of it; but the radiologists 
report almost as large a percentage of cures, with 
no operative mortality and very few complications 
or unpleasant sequellae. 

Geography may have considerable influence in 
deciding by what method the patient should be 
treated. If he has traveled a considerable distance, 
from a location where roentgenologic facilities are 
limited and medical advice is also remote, his in- 
terests will be best served by the surgeon. If he 
is comfortably situated, under the care of a good 
general practitioner or internist, who can call in 
the roentgenologist or surgeon if needed, undoubt- 
edly medical management, plus irradiation, will 
often serve the patient best. 

The third group requires even more careful 
judgment than the others. Few rules can be laid 
down to govern the action of the understanding 
physician in such cases. Certainly these cases are 
entitled to careful medical management while the 
doctor debates whether to operate or wait awhile. 


Medical Management 

Medical treatment includes careful attention to 
the patient as an individual, as well as to his thy- 
roid state. The endocrine survey of such patients 
should be unusually complete, particularly as re- 
gards the pituitary, adrenal, and gonadal status. 
Infection should be sought out and eradicated at 
the proper time. Rest in adequate amounts, but 
not necessarily in bed, is indicated. Food should 
be supplied in liberal quantities—a good general 
diet, with, perhaps, extra amounts of dextrose, as 
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candy, ice cream, or pure glucose in the form of 
syrup. Insulin is helpful in some cases. Seda- 
tives—bromides, barbiturates, or some other, as 
the physician prefers or the patient’s response in- 
dicates—should be given, to dull the nervous ex- 
citability. 

When any endocrinopathy is found, it should 
be properly evaluated and, when practicable, ade- 
quately treated before any radical measures are 
undertaken. 

Iodine should be given, either as Lugol’s solu- 
tion or in some other form. The idea that this 
is effective but once in controlling the symptoms 
is being generally abandoned. 

Some cases can be controlled by low-dose ir- 
radiation of the pituitary and adrenals, without 
touching the thyroid. 

Finally, when we recall that even our finger 
prints are so different that any person can be 
identified by them, it is not difficult to appreciate 
that a syndrome so complex and poorly under- 
stood as hyperthyroidism may differ from one 
patient to another. Consequently the wise physi- 
cian will serve his patient best if he treats the 
patient instead of the disease the patient is al- 
leged to have. 
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The Chest 


By 
Russet A, Winters, M.D., Chicago, Illinois 


HERE muscles are overstimulated by activ- 

ity in chest disorders, they tend to become 
spasmodic and the resultant shortening holds the 
bones to which they are attached in an abnormal 
position. This may be manifested as localized pain 
in the muscle, referred pain to a joint, or pain 
along the course of a nerve, if it is compressed 
either by the spastic muscle or the bone that is 
displaced. Injections into these muscles, for re- 
laxation and relief from pain, followed by mas- 
sage, tend to restore the normal relationship of the 


*This is the third of a series of eight articles. 


affected structures, whether they are vertebrae, 
ribs, scapula, or clavicles. Movements for restor- 
ing the normal relationship of the bones should 
then follow for a more rapid end-result. 

Injections should be made into the muscle body. 
This is usually 1/3 inch in the neck, 3/5 inch in 
chest, and from 1 to 1- 1/4 inches in the back, be- 
neath the skin surface. These measures are palli- 
ative but not curative in the presence of fractures, 
cardiac disorders, pneumonia, tuberculosis, and 
other chest infections. 


As readers of CLInicAL MEDICINE AND SURGERY 
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have called attention to the fact that I omitted to 
mention the depths at which the injections de- 
scribed in the first two articles of this series were 


Tense muscular inv 


experiences localized discomfort on pressure. 
injections should be made along the course of the auscle, 
leaving .5 cc. of Formo-Quinocaine, 


Localized areas of tenderness are evident wherever a muscle 
is overtaxed,as in coughs, asthma, use of muscle in unaccus- 
tomed position, improper posture due to skeletal defect or 
arthritis, and reflex areas of pain. "o" indicates usval lo- 
cations where injections and relaxation are indicated. 


AND AREAS 


a 


— 
‘Biddle en¢/ o 


- 

any tic muscles felt dlong course 
of clavicle. Pass arm beneath axil- 
la oO affected side,resting fingers on 
or 4 thoracic vertebra, Inject .5 to 1 patient's neck. While supporting pati- 
0. Formo-Quinocaine into tender area and | ent's hand,pass index finger over clavi- 
then relax this area as shown in lower cle end. Pull shoulder backward, upward, 

“i and forward in a circular movement. 


Shingles or of 

perves. Using a 25-g., 1.5-inch needle, 

place the injection 1.5 inches lateral 

to posterior tubercle of spinovs pro- 

si may radiate to neck | cess just below lateral process of af- 

ood pressure; usually! fected vertebra at level of involve- 

Attacks less severe with injec- ment. In severe cases, place second in- 
tions *o* and proper abdominal support. jection below rib at its angle in axil- 
(Deseribed next month). Use 1 to 3 cc, at each site. 


foot on chai ; 

level with tender area. Put thin pillow 
between knee and back then pass hands be- 
neath patient's arms resting fingers on 
forearms. Apply lift upward and back- 
ward against knee. 


ihe 
hands close to each other and 
press downward with the heel of one hand 
while the fingers of the other one are 
pressed in the opposite direction. Al- 
ternate hand pressures along course of 
affected muscles. 
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In neck injections, the needle is passed 1/4 inch 
beneath the skin at the base of the skull; 3/8 inch 
in the front portion; and 1/2 inch in the lower 


COMTION AREAS OF TENDERNESS— ANATOMY 


INVOLVED 


VY 


A series of 


Common areas along the 


spine to be considered in spinal nerve involvement are 2 and 
3 cervical left side for heart, 5 and 4 cervical for hiccoughs 
and phrenic nerve, 6 thoracic on right side for liver and 

gall bladder, 7 and 8 thoracic for stomach and colon. 


OF TENDERNESS 


major or rhomboidevs minor muscles are 
affected. Feel for muscle band attached 
to middle margin of scapula. Inject 5 
to 5 cc. of Formo-Quinocaine, injecting 
multiple sites and leaving .5 cc. at 
each place, 


gall bladder trouble. Tenderness to right 
of 6 thoracic vertebra, tenderness with 
some edema at left 4 sternocostal junc- 
tion, and tenderness on deep pressure 
over gall bladder. Inject along side of 
vertebra, relax as shown below, and place 
on proper therapevtic control. 


to spine, Have pa- 
tient lie on back crossing arms on shoul- 
ders with arm away from operator being 
lowest. Roll patient toward operator, 
place folded hand so that spine rests in 
hand groove, roll patient back on hand 
and apply pressure toward under hand by 
quick thrust on elbows veing hand and 
chest for force. 


to be made, I shall now give this supplementary 
information. 

In shoulder cases, the injections are made 1/2 
inch beneath the skin at the acromioclavicular 
junction and omohyoid muscle, and 5/8 inch be- 
neath the skin into the other muscles. 


posterior surfaces. 

Formo-Quinocaine, 0.25 cc. (4 minims), is used 
when the injections are practically subcutaneous, 
and from 0.5 to 1 cc. when made into deep muscle 
structures. 


5 No. Wabash Ave. 





A New Treatment of Colitis 


By 


3orIs SoKOLOFF, M.D., Sc.D., New York City 


I N spite of the fact that colitis is one of the most 
common intestinal afflictions, it offers consid- 
erable difficulties for successful treatment, chiefly 
because of the complexity of the factors respon- 
sible for the inflammation of the colon. An an- 
alysis of these factors, which brings to light some 
peculiarities in the physiology of colonic membrane, 
has suggested a new approach to the treatment of 
colitis. The physiologic premises, as well as the 
clinical cases related to this treatment, are briefly 
discussed and summarized in the present article.* 


Etiology of Colitis 


The term, “colitis,” implies an inflammation of 
the large intestinel. Colitis can properly be said 
to exist only when there is demonstrable evidence 
of inflammation of the intestinal wall or lining. 
This inflammation may range from a simple catar- 
rhal condition to chronic ulceration, or may be 
associated with definite pathologic lesions. 


There is only a step from chronic constipation of 
the spastic type to mucous colitist or spastic col- 
itis?; and often chronic constipation involves a 
catarrhal condition of the colonic membrane which, 
in its turn, may often be due to the abuse of laxa- 
tives. In such cases, this condition may be con- 
siderably improved by elimination of chemical ir- 
ritants (Weiss). 


Chronic ulcerative colitis is one of the most 
serious diseases which attack the digestive tract 
of man, and presents a difficult problem in classi- 
fication. Sometimes the term is used in reference 
to a particular type of ulcerative colitis, desig- 
nated by some as “colitis ulcerosa gravis.” Accord- 
ing to Paulson, “Any involvement, regional or 
general, of the large intestine above the lower 
part of the rectum, resulting in a sanguineous 
exudate, with or without diarrhea, due to known 
or unknown factors save that of a neoplasm, is 
colitis. Clinically the corollary follows that a 
colonic exudate or feces containing blood, muco- 
blood, or pus, or all of them, originates in colitis, 
when neoplastic diseases and anal, perirectal, and 
localized disturbance of the hemorrhoidal area are 
eliminated as causes.”’3 


*The experimental part of this work has been con- 
ducted at the Department of Physiological Chemistry of 
Columbia University, under the direction of Dr. Walter 
H. Eddy and Dr. Boris Sokoloff. 


+According to Hurst, the term “mucous colitis” is often 
used without sufficient justification. Bargen believes that 
the term “irritable colon” is much more appropriate, since 
it indicates a functional disturbance. 


1.—Murray, E. Harry: 
South. M. J., 31:46, 1938. 


2.—Howard, J. T.: (Johns Hopkins Hospital): Med- 
ical Affections of the Colon. M. Clin. North America, 21: 
1461 (Sept.), 1937. 


3.—Paulson, M.: Present Status of Idiopathic Ulcera- 
tive Colitis, with Especial Reference to Etiology. J. A. 
M. A., 101:1687, 1933; also, Bargen, J. A.: Chronic Ul- 
cerative Colitis. “Tr. Am. Proct. Assn.,” p. 93, 1927; 
Craig, C. F.: ‘“Amebiasis.”” Charles C Thomas, Baltimore, 
1934; and Elias, H.: Acute and Chronic Colitis. Wien. 
Klin. Wehnschr., 50:1138, 1937. 
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Thus, Paulson intends to limit the term “colitis” 
to conditions where ulcerative inflammation of the 
colonic mucosa is present. However, a number of 
gastroenterologists are in favor of classifying co- 
litis as consisting of three groups: non-ulcerative, 
“functional” colitis; “mucous” colitis; and ulcera- 
tive colitis. 

The etiology of colitis varies according to this 
classification. The deficiency factors are chiefly 
responsible for the first type of colitis, as may 
also be chemical irritation. Vitamin deficiency, 
particularly that of the vitamin B complex, is an 
important factor in incipient forms of colitis. This 
can be easily corrected by supplying a diet rich 
in vitamins and minerals. 

In the case of irritable colon, Hunt* stresses the 
importance of the mental state of the patient as 
one of the general causes, the other factors often 
noted being fatigue and exhaustion. However, 
there are a number of patients suffering from 
mucous colitis who do not reveal neuropathic stig- 
mata nor evidences of an irritable nervous system. 
In these cases the colon spasm may be due to a 
local irritation within the intestines. Non-lactose- 
fermenting organisms of the Salmonella group may 
be the causative agents in some cases. Many other 
patients date their symptoms from an acute attack 
of colitis due either to Bact. dysenteriae (Flexner) 
or Bact. enteritidis (Gaertner) 5. 

The etiology of ulcerative colitis is one of the 
most complicated subjects in the field of gastroen- 
terology. Infection by E. histolytica may be re- 
garded as primary, and the development of ulcera- 
tive colitis as secondary. A group of microorgan- 
isms of the streptococcic type seem to be often 
responsible for ulcerative colitis6. The number of 
adherents to this view is steadily increasing. 
Shigella dysenteriae and paradysenteriae and some 
of the flagellates are blamed, in some cases, as ini- 
tiators of colonic ulceration (Hurst?, Zweig8, 
Thorlakson®). But aside from the bacteriologic fac- 
tor, the dietary (vitamin and mineral) and metab- 
olism factors greatly contribute to the cause of 
colonic pathoses (Brown!9, McCarrison!1). 


4.—Hunt, T. C.: “Chronic Indigestion.” N. Y.: Wil- 
liam Wood and Co., 1933. 


5.—Spriggs, E.: Functional 
Quart. J. Med., 24:533, 1931. 


6.—Murray, Harry: The Management of Colitis. South. 
M. J., 31:46, 1938. 


7.—Hurst, A. F.: Discussion on Colitis. Proc. Roy. Soc. 
Med., 24:784, 1931. 


8.—Zweig, W.: Repititonum d. Darmkrankh. Deutsche 
med. Wcehnschr., 55:978, 1929. 


9.—Thorlakson, P. H.: Ulcerative Colitis. Canad. M. A. 
J., 19:656, 1928; Am. Proct. Ass. 110, 1929. 


10.—Brown believes that, under some conditions, the 
local tissue resistance of the colon becomes lowered. “Is 
it not possible,’”’ he asks, “that the cause of this disease 
is to be found, not in the presence of a definite and spe- 
cific infective agent, but rather in the absence of some 
protective substance or mechanism or of something which 
normally inhibits the bacterial invasion?” (Brown: Chron- 
ic Ulcerative Colitis. Ann. Clin. Med., 4:425, 1925). 
11.—McCarrison: “Studies in Deficiency Disease.” Lon- 
don, 1921, (For complete literature, see Walter H. Eddy’s 
“Avitaminoses,” Williams & Wilkins, 1938). 


Disorders of the Colon. 
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However, there is unanimous agreement on one 
point: that in colonic inflammation there is a con- 
siderable change in the bacterial flora of the colon 
and an important modification in the acid-base bal- 
ance. According to Rettger, in all cases of “mu- 
cous” colitis and ulcerative colitis examined by 
him, L. acidophilus was either completely absent, 
or at any rate greatly decreased. Coincidentally 
with the disappearance of the aciduric flora, a shift 
of the colonic contents to the alkaline side was 
constantly observed (Cannon and McNease!2). 


Physiology of the Colonic Mucosa 

The intestinal mucosa possesses the self-disin- 
fecting property by means of which it is able to 
maintain the acid-base balance of the intestines, 
according to investigations of Arnold and his co- 
workers!3, But it seems that not all the parts of 
the intestinal mucosa possess this self-disinfecting 
power in the same degree. Thus, the duodenum 
and the jejunum have particularly potent self-dis- 
infecting power, whereas the colonic membrane has 
it in a much lesser degree. It was recently estab- 
lished (Laszt!4) that the self-disinfecting properties 
of the intestinal mucosa depend on its absorptive 
and oxidative-reducing activity and its ability to 
produce acid secretion through the formation of 
lactic acid and the resynthesis of hexose phos- 
phoric acid (Verzar!5). 


If the absorptive activity is inhibited, as it might 
be under the influence of some toxic substance or 
through an increase of the pu, the self-disinfective 
power of the mucosa might be decreased. For in- 
stance, dextrose is absorbed especially well in the 
duodenum and the jejunum—in fact, three to four 
times more quickly than are other hexoses of 
equal molecular weight; but in the colon, it is ab- 
sorbed nearly ten times slower than in the upper 
intestine. 

Still, in toxic conditions, the absorption of dex- 
trose in the colon is sometimes slowed up even 
more greatly. Consequently, the protective power 
of the colonic mucosa may be insignificantly slight 
in some conditions. We may thus understand the 
peculiarity of the colonic membrane’s physiology. 
The colon presents an entirely different set of 
conditions from those of the small intestine. There, 
a more or less independent supply of lactic acid 
is normally available from the mucous secretion, 
thus making the presence and cooperation of acid- 
uric flora not altogether essential. In the colon, 
however, because of the low absorptive activity 
of the membrane, the bacterial flora becomes the 
decisive factor and the function of the colon and 
its protective acidity depend primarily, if not ex- 
clusively, on the presence of acidophilic flora. 

These biochemical findings explain the well- 
known fact that a predominant acidophilic flora is 
essential for normal physiology of the colon, as an 


12.—Cannon and McNease: Factors Controlling Intes- 
tinal Bacteria. J. Infect. Dis., 32:175, 1923. 

13.—Arnold and Brody: J. Lab. & Clin. Med., 18:249, 
1926: also, Arnold, Lloyd: The Bacterial Flora Within 
the Stomach and Small Intestine. Am. J. M. Sc., p. 471, 
1933. 

14.—Laszt: Biochem. Ztschr., 276:17, 1935. 


15.—Verzar: “Absorption from the Intestine.” 


Long- 
mans. 1936. 
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important factor in the maintenance of the acid- 
base balance of its contents.* 


Acidophilic Implantation as a Therapeutic 
Measure 

Considering the importance of an aciduric flora 
for normal activity of the colon, and its absence 
in almost all cases of ulcerative or “mucous” co- 
litis, Rettger and his co-workers!® have attempted 
to treat colitis with implantation of acidophilus 
cultures. Sixteen (16) cases of colitis, equally 
divided between the “mucous” and chronic ulcera- 
tive types, were treated by them with acidophilus 
milk. Of the 8 cases of “mucous” colitis, 6, or 75 
percent, reacted favorably to this treatment, while 
2 did not. All but one of the 8 cases of chronic 
ulcerative colitis cases responded favorably, accord- 
ing to Rettger. However, “In all of the reacting 
colitis cases the results were positive only so long 
as the patients were taking the acidophilus milk, 
in spite of the interspersion of the socalled ‘rest 
period.” The relieved ‘mucous’ colitis cases re- 
turned to their former condition, including the 
presence of mucus in the stool, within from 3 to 6 
weeks after cessation of treatment. In the indi- 
viduals having chronic ulcerative colitis, the symp- 
toms did not return after the cessation of treat- 
ment, but the patients suffered with obstinate con- 
stipation.” (p. 132). 


The analysis of acidophilus therapy, applied by 
Rettger to colitis cases, shows that colitis may be 
considerably ameliorated by this method. Still, it 
does not result in a complete cure of this affliction, 
its effects being rather temporary and passing. 
The application of this method to everyday prac- 
tice, often, as Rettger admits, presents consider- 
able difficulties. Some of the patients cannot tol- 
erate such large amounts (1 quart per day) of 
acidophilus milk, and again, the acidophilus milk 
itself is very unstable, as far as its culture value 
is concerned. (Kopeloff!7; James!8). 

Yet, though the acidophilus therapy could hardly 
be considered as a curative method in colitis 
(Howard!9), these experiments have once more 
confirmed the importance of a predominantly acid- 
ophilic flora in the colon and have also pre-indi- 
cated the next step in the treatment of colitis. 


Chemical Method of Changing the Colonic 
Flora 


The pu of the colon seems to be a decisive fac- 
tor in promotion of aciduric flora. Cannon and 


*There is a striking similarity between the physiology 
of the vaginal and colonic mucosas in this respect. Ac- 
cording to the work of Adair and Hesseltine, the acid 
secretion of the vaginal mucosa is the decisive factor in 
its protective properties. (See, Am. J. Obst. & Gynec., 
32:1, 1936). In deficiency diseases, the activity of the 
colonic mucosa is considerably depressed. Therefore, in 
such cases, the presence of an aciduric flora is of prime 
importance. 
16.—Rettger. Levy. Weinstein, and Weiss: 
lus Acidophilus and Its Therapeutic 
Univ. Press, 1935. 
17.—Kopeloff, N.: “Bacillus 
Williams and Wilkins, 1925 
18.—James, L.: Commercial Bacillus Acidophilus, J. 4. 
M. A., 89:88, 1927. 
19—Howard, J. T.: Medical Affections of the 
M. Clin. North America, 21:1461 (Sept.). 1937. 

Bargen, J. A.: Chronic Ulcerative Colitis. “Trans. Am. 
Proct. Assn.,” p. 93, 1927. 

Paulson, M.: Present Status of Idiopathic 
Colitis, with Especial Reference to Etiology. J. A. M. A 
101:1687, 1937. 


“TLactobacil- 
Applications.” Yale 


Acidophilus.” Baltimore: 


Colon 


Neerative 





480 


McNease29 have brought out the fact that lactose, 
through the formation of lactic acid, creates an 
environmental acid condition which is favorable to 
L. acidophilus, but inimical to hostile bacteria, 
particularly to streptococci and protozoa. J. F. 
Kessel, professor of bacteriology at the University 
of California, has experimentally demonstrated it 
in regard to L. acidophilus, as well as to amebas 
and Trichomonas.21 “Since the end product of lac- 
tose in the intestine is lactic acid,” asserted Kessel, 
“it further appears logical to assunie that the lactic 
acid alone would produce the identical results.” 


In order to obtain a medicament which would 
reach the colon, Kessel prepared an emulsion of 
lactic acid in anhydrous agar. In his investigation 
with this product, he observed a noticeable lower- 
ing of pH in the colon, in the human series. Pa- 
tients given lactic acid had shown an average 
reduction in pH from 7.2 to 6.5 in the colonic con- 
tent. Furthermore, he found that, in the majority 
of cases submitted to lactic acid therapy, E. his- 
tolytica disappeared from the stool and a con- 
siderable increase of L. acidophili was noted. 


Continuing this line of investigation, Dr. Wal- 
ter H. Eddy, professor of physiologic chemistry at 
Columbia University, and Dr. Boris Sokoloff, have 
found that one polymolecular form of lactic acid, 
which dissolves very slowly in water, can safely 
reach the colon, being broken up there to mono- 
molecular lactic acid. According to these investi- 
gators, this tri-molecular lactic acid, not only 
considerably lowers the pH of the colon, but also 
has distinctive antiseptic properties. B. Welchii 
and Streptococcus viridans disappear from the stool 
of the infected animals after the latter have re- 
ceived the trilactic therapy. 


They suggested that, by combining lactose with 
this polymolecular form of lactic acid, the change 
of bacterial flora could be achieved in the simplest 
and most effective way.* This chemical method 
of changing the intestinal flora seems to have con- 
siderable advantages over that of implantation. In 
the treatment of colitis, it was proved to be super- 
ior to acidophilus milk therapy. 


A number of the cases of colitis treated with 
polymolecular lactic acid combined with lactose,t+ 
gave very encouraging results. With the acidoph- 
ilus flora steadily increasing, as it did in the ma- 
jority of the cases, the symptoms of colitis have 
either considerably improved or completely dis- 
appeared. 


In everyday practice, this method seems to have 
undeniable advantages over that of acidophilus 
milk therapy, putting in the hands of the doctor 
a stable chemical substance which can be easily 
adjusted in its dosage to the patient’s condition and 
which is tolerated by everyone. The regular dose 
of this preparation has been from 20 to 25 grams 
per day (3 tablespoonfuls), taken in one dose with 


20.—Cannon, P. R., and McNease: Factors Controlling 
Intestinal Bacteria. Influence of H. ion Concentration on 
Bacterial Groups. J. Inf. Dis., 32:175, 1923. 
21.—Kessel, J. T., Effect of Milk Lactose and Lactic 
Acid on Intestinal Bacteria and Protozoa. Proc. Soc. Exp. 
Biol. & Med., 27:113, 1929. 

*The bacteriologic examinations have been conducted by 
Dr. Nicolas Kopeloff. (See, Sokoloff, Boris: Intestinal 
Acidbase Balance. Med. World, 55:599, 1937; and Change 
of Flora. Rev. Gastroenterol., 2:7, 1938). 


+Polymolecular lactic acid combined with lactose and 


calcium is manufactured, under the trade-mark “Trilactic,” 
by Professional Laboratories, Bloomfield, N. J. 
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‘ without any recurrence so far. 
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the morning meal. In severe cases, such as in ul- 
cerative colitis, the dose was given twice a day. 
The diet of the patients under this treatment has 
been rich in vitamin B and minerals, a number of 
the treated cases receiving vitamins B: and Bz in 
concentrated form. 


The Present Investigation 
Fifteen (15) cases of colitis which have been 
submitted to this therapy were divided into three 
groups: “Simple” colitis, 6 cases; “mucous” colitis, 
or irritable colon, 5 cases; and chronic ulcerative 
colitis, 4 cases. 


In 6 of the cases, Streptococcus viridans has been 
found in the feces of the patients in an increased 
quantity, to the extent of from 12 to 20 percent. 
In all but one of these cases, after prolonged and 
repeated treatments, S. viridans disappeared com- 
pletely from the patients’ stools. In one of the 2 
cases where Entameba histolytica was present, the 
condition was cleared up after Trilactic treatment. 


Only in 9 of the 15 cases, has L. acidophilus 
been sought for; in the other 6 cases the results 
of the treatment are based on the clinical evidence 
of the patient’s case history. In general, special 
emphasis was placed on long-continued treatments 
(from 4 to 6 weeks), interspersed with “rest per- 
iods” of relatively long duration. 

The most satisfactory results have been obtained 
with “simple” colitis and “ulcerative” colitis. All 
but one of the cases have responded to treatment 
The one case 
where the treatment failed has been complicated by 
diabetes, which may have been responsible for the 
failure of treatment. 


In “mucous” colitis, we met the same difficulties 
encountered by Rettger when using acidophilus 
therapy. After a period of considerable improve- 
ment in the condition of the patient, once the 
treatment was interrupted, some of the symptoms 
were again present. However, mucus in the stool 
disappeared and only some distress in the abdomen 
and constipation have persisted. 


Case Reports 
Case 1: K. V., male, age 39, had suffered with 
constipation for five years, with occasional diar- 
rhea. Mucus was often present in his stool during 
the period of his illness. 


Physical examination revealed signs of nervous- 
ness. The entire abdomen was tender, particularly 
in the sigmoid region. Internal and external hem- 
orrhoids were present. The stools were dark-col- 
ored and putrid, with a preponderance of Gram- 
positive organisms. 


Three tablespoonfuls of “Trilactic’ were pre- 
scribed, daily for four weeks. Very soon a free 
bowel movement was experienced daily and no 
mucus was present in the feces. After three weeks 
of “rest,” the patient received four weeks of treat- 
ment once more. The symptoms of mucous co- 
litis disappeared. 


Case 2: A. W. G., age 45, complained of ab- 
dominal soreness, gas, and constipation; duration, 
8 years. Sigmoidoscopic examination showed a 
markedly atrophic mucous membrane in the rectum 
and sigmoid. The x-ray report was that of re- 
dundant sigmoid, spasm in the descending colon, 
and hypermotility. A stool smear showed that 
Gram-positive diplococci and streptococci combined 





December, 1939 


were present to the extent of 11 percent. After 
treatment of 3 weeks’ duration, streptococci were 


absent and the general and local condition satis- 
factory. 


Case 3: J. C.,, age 46, gave a history of insom- 
nia and cramp-like gas pains, which were mostly 
on the left side of the abdomen, duration, a few 
months, and constipation, requiring frequent cath- 
artics, for several years. Sigmoidoscopic examina- 
tion showed hypertrophic catarrhal proctitis and 
sigmoiditis. The x-ray report was negative, ex- 
cept for spasm. The smear showed 20 percent 
Gram-positive diplococci. 

After treatment for four weeks, the smear 
showed no streptococci, and the local symptoms 
disappeared. 


Case 4: M. M., age 56, had been constipated for 
ten years, with occasional presence of mucus in the 
stool. Bland and roughage diets had been tried, 
with no effect. The stool itself was very dark. No 
streptococci nor the typhi-paratyphus-dysenterial 
group of organisms were present. 

After eight weeks of treatment, mucus was no 
longer present in the stool and the general con- 
dition was improved (Cases Nos. 5 to 10 were 


similar examples of simple colitis, and responded 
well). 


Case 11: Mrs. A. S., age 43, had suffered with 
attacks of diarrhea for the past two years. During 
these attacks the patient had from 4 to 6 stools 
a day, consisting of a very dark, loose fecal mass, 
containing mucus and blood. She complained of 
pains in the lower left part of the abdomen, which 
occurred once in every three weeks. During the 
intervening periods, she had rather loose stools (2 
to 3 times a day), dark and putrid. Diagnosis: 
Chronic ulcerative colitis; blood pressure, normal ; 
weight, 130 pounds. Examination of the abdomen 
revealed tenderness over the whole area of the 
colon. 

After four weeks of “Trilactic” therapy, im- 
provement had been noticed and the usual attacks 
of diarrhea had ceased. After two weeks of “rest 
period,” six weeks more of therapy were given, 
with remarkable results. No new attacks of diar- 
rhea have occurred for the past six months. 


Case 12: Mr. A. B. D., age 28, with a history 
of chronic diarrhea of one year’s duration, had 
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from 5 to 7 stools a day, all loose, offensive, and 
mucus-containing. The analysis revealed large 
numbers of streptococci viridans (28%) and a 
complete absence of L. acidophilus. Sigmoidoscopic 
examination led to a diagnosis of chronic ulcera- 
tive colitis. 

The patient responded to “Trilactic” therapy, 
with a gradual decrease of streptococci. After 5 
weeks of treatment, the stools showed only an in- 
significant number of microorganisms of this group. 
Diarrhea has been controlled and neither 
nor blood was found in the stool. 

?? 


Case 13: N. T. L., age 22, had had diarrhea for 
several months (8 to 10 dark stools, with offensive 
odor, per day). Endameba histolytica was found in 
the stool. Diagnosis: Amebiasis; ulcerative colitis. 

During the first two weeks of treatment there 
was no noticeable improvement. The dose was then 
increased to six tablespoonfuls per day. After the 
second week of intensive treatment, blood and 
mucus disappeared from stool; E. histolytica could 
no longer be found in the feces; 
general improvement. 


mucus 


and there was 


Summary 

The etiology and terminology of 
been discussed. 

Recent data concerning the physiology of the co- 
lonic membrane have been briefly analyzed. The 
importance of acidophilic flora for normal func- 
tioning of the colon has been stressed. It was indi- 
cated that the low absorptive power of the colonic 
membrane necessitates a predominantly aciduric 
flora 

It was, furthermore, demonstrated that the im- 
plantation method could be replaced by a chemical 
method, whereby the change of flora could be 
achieved without implanting L. acidophilus. This 
method offers considerable advantages over the 
method of implantation, on account of its simplicity, 
because of the stability of the preparation (poly- 
molecular form of lactic acid combined with lac- 
tose), and its effectiveness. 

Although acidophilus milk therapy is effective in 
colitis, this chemical method of changing colonic 
flora shows superiority in this respect, particularly 
in cases of chronic ulcerative colitis and “simple” 
colitis. 


142 E. 49th St. 
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A REPUBLIC IS NOT FOR WEAKLINGS 
The blessings of a republican government are not for weaklings. If children 
have not been taught the rigors of learning, if they have not been taught that 
nothing worth while can be won without mental and physical effort, they will al- 
ways tend to evade the grave responsibilities of republican citizenship in later 


Weak men are the fodder of dictatorships —H. W. Prentis, Jr. 
= 


COMPETITORS 
Listen to any person who feels unsure of himself and you will hear him 
belittle the achievements of others. The great and learned speak generously of 
the little people who are far below them, as a famous singer praises the effort 
of a talented beginner; but the climbers are afraid to praise anybody lest they 


seem to belittle themselves. 


This reluctance to give credit is typical of competitors, and we can under- 
stand it better if we remember that all people seem competitors to the climber. 
Since he wishes to feel superior to all, he must belittle all—Rosert QuILien. 





Smallpox Toxin in Tuberculosis 


(Further Case Reports) 
By 
W. L. Frazier, M.D., Sheepranch, Calif. 


[* the August, 1934, issue of CLINICAL MEDICINE 
AND SuRGERY, page 360, appeared a preliminary 
report on several cases of tuberculosis treated with 
smallpox toxin. Since that date a considerable 
number of cases have been treated by the same 
method, almost all of which were either just far 
enough advanced to make a positive diagnosis of 
tuberculosis possible, or were only moderately 
advanced. 

As the preliminary report discussed the theory 
of the method, the technic of preparing the toxin, 
and the dosage, and included rather complete rec- 
ords of several cases, the present cases will be pre- 
sented only in a general way. 

Case No. 307 was that of a girl 17 years of age, 
whose father had had a tuberculous infection for 
a great many years and his case was considered 
arrested. X-Ray pictures revealed only healed or 
quiescent areas, as read by a roentgenologist ; how- 
ever, by examining specimens of sputum often, 
over a long period of time, tubercle bacilli could 
be found in an occasional specimen. 

Her mother presented about the same history; 
that is, she had previously had an active tuber- 
culous infection which was believed to be qui- 
escent, and the x-ray pictures did not show any 
active lesions, though they were characteristic of 
those showing healed tuberculous infections. She 
also had a cough and expectorated some purulent 
material, but by repeated microscopic examinations 
no tubercle bacilli were demonstrable. 

The patient also had a sister who developed tu- 
berculosis, which was positively diagnosed nine 
months previous to her own positive diagnosis, and 
was sent to an institution for the tuberculous for 
treatment. From her, too, she had evidently been 
exposed. 

This patient was given smallpox toxin by hypo- 
dermic injection, beginning February 11, 1938. The 
initial dose was minims, which was increased 
daily by 2 minims until a daily dose of 16 minims 
was administered. The 16-minim dose was given 
every day or every other day throughout the course 
of treatment. 

She presented the infantile form of infection, and 
it was disseminated throughout both lungs. It was 
subacute in form, consequently she was very toxic. 
At the time the positive diagnosis was made she 
was much depleted, having lost 21 pounds of weight 
in the previous three months. Her hemoglobin 
was 60 percent, her heart asthenic, and her gen- 
eral condition was approximately parallel to these 
conditions. 

In addition to the injections of smallpox toxin, 
she was given proper vitamins and some minerals, 
and particular attention was paid to a diet regime 
which would furnish her with plenty of minerals 
and vitamins, sufficient fats and carbohydrates for 
her necessary calories, sufficient protein for her re- 
quired protein expenditure, and indicated endocrine 
preparations. 

The treatment, as outlined, was carried out un- 
til August 1, 1938, at which time no symptoms of 


positive tuberculosis could be determined. Her 
hemoglobin was up to 90 percent, she had gained 
23 pounds in weight, and her condition in general 
was up to her high normal. 

She re-entered school in September, took her 
senior high school work and stood up to it very 
well, graduating in June, 1939, and still has no 
symptoms of a relighting of the tuberculous in- 
fection. 

Case No. 311 was in a girl 13 years of age, a 
sister of the patient just reported. She presented 
demonstrable symptoms of pulmonary tuberculosis. 
A diagnosis was made March 13, 1938, at which 
time treatment with smallpox toxin was started 
and was carried out in the same way as has just 
been outlined in Case No. 307, until August, 1938. 
As in the previous case, attention was paid to 
the use of vitamins, minerals, proteins, carbohy- 
drates, and fats. In this case there have been no 
demonstrable symptoms of tuberculosis since Au- 
gust, 1938. 

Case No. 313 was that of a boy nine years old, a 
brother of the two patients just mentioned, who 
presented definite symptoms of pulmonary tubercu- 
losis, a positive diagnosis of which was made March 
13, 1938, at which time injections of the smallpox 
toxin were started, along with a dietetic and ther- 
apeutic regime, as with the previously mentioned 
cases, and carried out until August 1, 1938, since 
which time no demonstrable symptoms of tuber- 
culosis have been found. 

It was brought out in the preliminary report that 
smallpox toxin was believed to be much more ef- 
fective in early and only moderately advanced cases 
of tuberculosis than in far-advanced cases. The first 
of the cases mentioned here, while not what is con- 
sidered an advanced case, was a very toxic case 
and was running a rapid course downward; the 
treatment appeared to arrest it almost immediate- 
ly. The other two cases were diagnosed early or 
were only very moderately advanced. In reality 
not “advanced,” but early cases, and they both re- 
sponded promptly. 

Since the publication of the preliminary report, 
a number of advanced cases have been treated, some 
of which have become quiescent and remained so 
over considerable periods of time, and are still 
quiescent or relieved. 

Two very advanced cases, with large cavities, 
did not respond at all. One advanced case, with 
one large and two small cavities, has become 
symptom-free, though this result required about 15 
months of treatment. In this case, artificial pneu- 
mothorax and everything else from which benefit 
was hoped for was utilized. 

This brings my report now to what seems to me 
to be the crux of the situation in the eradication 
of tuberculosis. It is well known, by everyone who 
has made a study of carcinoma, that early diag- 
nosis and early treatment are the only measures 
that prevent the spread of the carcinoma in the 
individual and save the patient. 

In early diagnosis and proper early treatment 
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also rests the control and eradication of tubercu- 
losis. 

For early diagnosis, a proper routine of exami- 
nations of each exposed individual should be estab- 
lished. The tuberculin test should be made, and 
repeated at least every six months, in those who 
are not positive at the first test. The positive cases 
should be given x-ray study, though this does not 
always reveal an existing tuberculous infection. It 
may exist as miliary foci which have not changed 
sufficiently for the x-rays to record it on a film. 
Consequently all cases giving a positive tuberculin 
test should be kept under constant observation, and 
all hygienic, dietetic, medicinal, and other means 
possible should be used to increase the resistance 
of the individual, including, in my opinion, the in- 
jections of smallpox toxin. 


Notes from M.V.M.S. Meeting 
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We have all observed many patients who have 
reacted positively to the tuberculin test, whose x- 
ray pictures were what we call negative, inasmuch 
as they did not present a definite lesion, and after 
a few months have seen a definite tuberculous in- 
fection in the individual, presenting positive sputum 
and other demonstrable symptoms of the disease. 
It is by this early care of the tuberculin-positive 
cases that tuberculosis is going to be eradicated. 
Of course there are many other things to be taken 
into consideration in eradicating tuberculosis. Some 
of them are the isolation and proper treatment of 
individuals who have advanced tuberculosis and are 
in contact with non-tuberculous, though susceptible, 
individuals. Until this is done, the Great White 
Plague will go marching on. 


Notes from the Mississippi 
Valley Medical Society 


Reported by 


HE three-day postgraduate course, known as 

the fifth annual meeting of the Mississippi Val- 
ley Medical Society, was held at the interesting 
old river town, Burlington, Iowa, just at the end 
of September, with about 400 registered students 





Auditorium Where the Meeting Was Held 


(about half the number 
there) in attendance. 
The town is old, and some of its buildings date 
back to the time when Tom Sawyer and Huck 
Finn were disporting themselves on and along the 
“Father of Waters,” a few miles farther south, but 
the people must have an up-and-coming spirit (es- 


that should have been 





Georce B. Lake, M.D., Waukegan, III. 


pecially when aided and abetted by the Federal 
Government, via the P.W.A.), for this little city 
of less than 30,000 souls has a new and handsome 
municipal auditorium (pictured here), right on the 
river bank, which would do credit to a community 
several times its size, in 
which the sessions and 
exhibits of this meet- 
ing were comfortably 
housed. 

The custom of giving 
prizes for attendance at 
the commercial exhib- 
its was followed again 
this year, and fourteen 
lucky doctors, who 
were right on hand 
when their “lottery” 
numbers were called, 
went home with worth- 
while practical souve- 
nirs, donated by the ex- 
hibitors. 

The winner of this 
year’s 100-dollar prize, 
gold medal, and certif- 
icate, for the most prac- 
tical unpublished, — es- 
say, was Dr. Frederick 
F. Boyce, of New Or- 
leans. An abstract of 
his paper will be found 
farther along. The gold 
medal and _ certificate, 
for “distinguished serv- 
ice to the medical profession,” were awarded to 
Dr. James G, Carr, professor of medicine, North- 
western University Medical School. 

Dr. M. Pinson Neal, of Columbia, Mo., pre 
sided at this meeting, and will be succeeded, at 
next year’s meeting, by the president-elect, Dr. 
John T. Hanna, of Burlington, Ta. 
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Scientific Exhibits 

This year there were 20 scientific exhibits, all 
decidedly worth while. The first prize gold medal 
was awarded to Dr. Frederick Steigmann, of the 
University of Illinois and Cook County Hospital 
Graduate School, Chicago, for his presentation of 
“Causes and Treatment of Jaundice,” consisting of 
drawings and posters showing the sites of jaun- 
dice, its causes (hemolytic, hepatic, and obstruc- 
tive), pathogenesis (illustrated with microscope 
slides enlarged to 14 by 17 inches), diagnosis, and 
treatment. 

The second prize silver medal went to Dr. Na- 
than S. Davis, III, and his associates, of North- 
western University Medical School and Wesley 
Memorial Hospital, Chicago, for their show illus- 
trating the results of management of “Peripheral 
Vascular Diseases” (arteriosclerosis and thrombo- 
angiitis obliterans), over a period of from six 
to ten years. 

The Drs. G. Wilse Robinson (father and son), 
of the University of Kansas School of Medicine 
and the Robinson Clinic, St. Louis, Mo., took the 
third prize bronze medal with their highly in- 
structive and well-planned synopsis of “Delirium: 
Its Interpretation and Treatment,” showing the 
various types and causes of this disorder and their 
inter-relationships; the pathologic physiology, as 
related to treatment; and the common errors in 
treatment. 

Other exhibits which were especially interesting 
were one by Dr. Charles F. Sherwin, of St. Louis, 
illustrating, in a highly practical manner, certain 
features of general, plastic, and tumor surgery, 
most of which can be carried out by general prac- 
titioners who have moderate surgical experience; 
and another by Dr. Arthur L. Smith, of Lincoln, 
Neb., of an instrument—the Phonocardiograph— 
for broadcasting (so as to fill a large auditorium), 
recording (on phonograph records), and demon- 
stration of heart sounds and rhythm. The rec- 
ords so made can be kept indefinitely and used 
for teaching purposes (including broadcasting). 
individual study, and for comparison with the pa- 
tient’s heart sounds at subsequent examinations. 
This looks like a long forward step in the teaching 
of cardiology. Both Dr. Sherwin and Dr. Smith 
have promised to present their ideas and methods 
directly to the readers of CLINICAL MEDICINE AND 
SURGERY. 


Commercial Exhibits 


The commercial exhibitors also numbered 20 this 
year, and for the first time at these meetings, had 
ample space to show their wares. 

Several new pieces of apparatus and appliances 
were shown. Of these the ones having the most 
general interest were the various types of “Frigi- 
Therm” applicators, specially molded from heavy 
latex rubber (practically indestructible), for ap- 
plying heat or cold to the top of the head, the ear, 
the sinuses, the throat, etc. There was also a 2- 
quart hot-water bottle, of latex rubber, about 10 x 
15 or 18 inches in surface and one inch thick, when 
filled, with ribs to keep it from bulging, as well as 
stomach tubes, feeding tubes, enema tubes, and 
surgical tubing of all sizes, made of latex rubber. 
which are only recently being widely introduced 
to the medical profession. 

The patient with a sore or injured foot, who 
would have to cut a good shoe to pieces in order to 
get around (and even then would be far from com- 
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fortable), and the one with a cast on his foot, can 
now be provided, at a reasonable price, with a 
“Mollo-pedic Shoe,” which does the business nicely. 
This appliance has a heavy, flat sole of sponge 
rubber, to which is attached a loose upper of 
strong, soft canvas, which can be laced up, with 
broad tapes, in a variety of ways, so as to fit prac- 
tically every type of “bunged up” foot. 

L. J. Hart, of Columbus, Ohio, was showing 
the “Readyflask,” of Pyrex, alkali-free glass; elip- 


Barnett’s Clinical Camera 


tic in cross section, so that it will not roll if laid 
on its side; and the simplest (freest from gadgets) 
container I have yet seen for administering solu- 
tions intravenously. These containers are kept, 
when empty, and returned, like milk bottles, for 
sterilizing and refilling, so that solutions thus pack- 
aged are no more expensive than those sold in 
ordinary containers. For the storage of blood in 
“blood banks,” and administering indirect transfu- 
sions, the “Readyflask” seems to be the simplest 
and most nearly foolproof arrangement I have 
encountered so far. 

The Barnett Laboratories, of Chicago, were dem- 
onstrating a versatile clinical camera (pictured 
above) for black-and-white or color photography, 
with floodlight bulbs synchronized with the shut- 
ter, which can be used for ordinary clinical pho- 
tography; for photographing the fundus of the 
eye; for photomicrography; for copying; and for 
other purposes. The price is not prohibitive 

Here follow abstracts of several of the lectures, 
demonstrations, and discussions presented at this 
meeting.* 


FUNCTIONAL MENSTRUAL 
DISORDERS 
By E. D. Plass, A.B., M.D., Iowa City, Ia., 
Prof. of Obst. and Gynecol., St. Univ. of Ja., 
Coll. of Med. 


Normal gonadal function, in women, requires 
the interaction of the pituitary and the estrone of 
the ovary, causing growth and development of the 


*The complete text of these papers and talks. and of 
all the others presented, will appear in the Mississippi 
Valley Medical Journal during the coming year. 
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genital organs, especially the uterus and its mucosa, 
Progesterone (from the corpus luteum) tends to 
counteract the effects of estrone and retard genital 
development. 

If the ovum is not fertilized, the hyperplastic 
endometrium, which was prepared for its recep- 
tion, is cast off and menstruation occurs. Bleeding 
which does not follow ovulation is not true men- 
struation, even though it may be cyclic (pseudo 
menstruation). The only way to distinguish be- 
tween true and false menstruation is by means of 
a biopsy, made with a suction curette on the first 
day of the bleeding, to determine whether the en- 
dometrium is of the post-ovulatory type. 


Amenorrhea 

Amenorrhea may be primary or secondary, and 
neither form is due to ovarian disorders. The pri- 
mary type results from structural abnormalities 
(absence of the uterus, imperforate hymen, etc.), 
and hence is never functional; while the secondary 
type follows pituitary dysfunctions. 

In secondary amenorrhea it is difficult to cause 
true menstruation, though bleeding can be caused 
by estrone; and this is frequently done for the 
psychic effect. Occasionally true menstruation can 
be established by the use of anterior pituitary ex- 
tracts, sometimes for years, but this is very expen- 
sive treatment. The “anterior pituitary-like” prep- 
arations (A,.P.L.; Antuitrin-S; Prolan-B) do no 
good in these cases, and irradiation of the pituitary 
is disappointing. 

The most practicable line of treatment (which 
sometimes proves successful) is to improve the 
patient’s general health by all available measures, 
and give thyroid extract if the basal metabolic rate 
is low. 

Menorrhagia 

The causes of menorrhagia are not well under- 
stood, but in these patients there is generally an 
excess of estrone and a low basal metabolic rate. 
Thyroid extract, in small doses, with or without 
Antuitrin-S or progesterone, often helps these pa- 
tients. Empirically, if there is no response to 
these measures, estrone (or possibly testosterone) 
may help. 

In adolescents, give medical treatment a thor- 
ough trial first, and resort to surgery onlv in rare 
emergencies. In women approaching the climac- 
teric, if there is no prompt response to medical 
measures, use radium or surgery. In all cases, com- 
bat anemia routinely, giving transfusions in emer- 
gencies. 

Dysmenorrhea is frequently of psychic origin and 
may be due to a wide variety of causes, so each 
case must be studied and treated individually. 

When using hormones in the treatment of men- 
strual disorders, be sure that you know exactly 
when those hormones would be present in the nor- 
mal cycle, and give them only at those times, com- 
bined with small doses of thyroid extract. With 
the exception of intelligence, thyroid is the most 
important factor in the management of these cases. 


RETRODISPLACEMENTS OF THE 
UTERUS 
By E. Lee Dorsett, M.D., F.A.C.S., St. Louis, Mo. 
Asst. Prof. of Obst. and Gynecol., 
St. Louis Univ. Sch. of Med. 


Many women, who think they are suffering from 
some uterine disorder, actually have some ortho- 
pedic or other condition which causes the symp- 
toms. Sacral backache is usually caused by abnor- 
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mal posture or some displacement of bones; menor- 
rhagia and leukorrhea are generally of inflamma- 
tory origin; and sterility commonly results from 
some acute or chronic pelvic inflammation, or is 
the fault of the husband. 

The uterus is freely movable, and the round liga- 
ments do not hold it forward, as many suppose. 
Backward displacements are common in normal 
women, and are usually temporary, of little con- 
sequence, and require no treatment, unless they 
occur in the post-puerperal period or are associ- 
ated with neoplasms, when they do need treat- 
ment. Women should be examined six weeks after 
an abortion, the same as they are after a full-term 
delivery, and all abnormalities corrected. 

A posterior position of the uterus is not, in it- 
self, a cause of symptoms, though it may aggra- 
vate the symptoms of some other pathosis. Pro- 
lapse of the uterus, pelvic inflammation, lacera- 
tions, etc., are the causes of most symptoms in 
these cases. 

A well-fitted pessary will hold the average retro- 
posited uterus in position. If prolapse is also pres- 
ent, the old Gilliam operation is the best one to 
give relief. 


TOXIC THYROID DISEASE* 
By Frederic F. Boyce, B.S., M.D., F.A.C.S., 
New Orleans, La., 
Asst. Prof. of Surg., La. St. Grad. Sch. of Med. 


Thyroid disease is continuous, progressive, and 
never truly innocent. All stages of toxic goiter may 
be found in one gland at the same time. Heredity 
prepares the field and circumstances merely ag- 
gravate the condition. Remissions are rather com- 
mon. Prolonged medical treatment of hyperthy- 
roidism is generally useless and often dangerous. 
Surgery is the only satisfactory treatment,} because 
it gives a high percentage of good results; the 
surgical mortality is low; and non-surgical treat- 
ment is liable to lead to a cardiac or toxic death. 
Responsibility for proper treatment rests upon 
the physician who sees the patient first (usually a 
general practitioner). The surgeon is responsible 
only for the results of his own work. 

Diseases of the heart or liver or both are com- 
mon terminal conditions in Graves’ disease. The 
high basal metabolic rate gives the heart no rest. 
and the arteries become sclerotic prematurely. If 
the burden is removed by surgery, the heart may 
recover. 

The liver is generally the cause of death in 
thyroid crisis, which is the terminal condition in 
50 percent or more of these cases; may be precipi- 
tated by intercurrent infections or minor surgery; 
and is not always easy to diagnose. The common 
symptoms—extreme loss of weight, diarrhea, vomit- 
ing, etc—may be obscure or missing. It is a safe 
rule to suspect all heart cases of having toxic goiter 
in the background, and to look for it. 

If the liver is damaged, it must be restored, by 
giving dextrose, intravenously and by mouth, as a 
preparation for operation. Vitamin B: and liver 
extract may be helpful in these cases. 

The basal metabolic rate is not a safe index of 
the patient’s condition, as it may be normal in 
severe cases. Bartlet’s index of respiratory sta- 
bility, and Quick’s test for liver function, are more 
reliable. If in doubt, let the patient get up. If his 


*This is an abstract of the prize-winning essay. 
*The case for medical treatment of toxic goiter will be 
ably stated, by an authority, in this issue. 
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pulse runs wild, he is very ill. The therapeutic 
test is made by giving Lugol's solution for several 
weeks. If the patient improves, his disease is 
thyrotoxicosis. 

Iodine should be given, to cause a decrease in 
the toxicosis, before operating, but it is not per- 
manently curative and may deceive both the patient 
and the physician. 

Surgery cures from 75 to 90 percent of cases of 
Graves’ disease, and the mortality is about 5 per- 
cent, in unskilled hands, and 2 percent where the 
surgeon is skillful. The mortality with medical 
treatment is about 3.5 percent, but many of the 
living patients are cardiac or nervous invalids. Do 


Fig. 1: Diagram of ankylosis of 
disarticulation. The points of the 
are marked X. 


knee 
tripod 


the patella in 
weight-bearing 


not operate during a crisis, but do so as soon as 
it is certainly over and before another occurs. 

All cases of this sort should be followed up for 
years, in order to direct the patient’s life and keep 
proper records. The physician should cooperate 
with the surgeon from the beginning of the case to 
the end, not merely in its terminal stages. 


AMPUTATIONS IN THE LOWER 
EXTREMITY 
By S. Perry Rogers, A.B., M.D., Chicago, Ill. 
Instructor in Orthopedic Surg., Univ. of IIl., 
Coll. of Med. 


When an amputation must be made in the tarsal 
region, Chopart’s operation is unsatisfactory; Lis- 
franc’s operation is far better. 

In amputating at the ankle, Syme’s operation may 
be used, but Pirogoff’s operation gives more pleas- 
ing results, as the patient can run on that stump, 
where the skin and tissues of the plantar surface 
of the heel are supported by part of the os calcis, 
even though there is no motion in the ankle. It is, 
however, difficult to apply an artificial foot after 
this amputation. 

The middle of the leg is a poor place to make 
an amputation, from a practical standpoint, though 
it makes a neat-looking stump. The bone is hard, 
at that location, and does not provide a 
weight-bearing surface. 


good 


At the knee, disarticulation gives excellent prac- 
tical results, though the knob on the end of the 
stump is not beautiful and the prosthesis has to be 
put on and laced up like a shoe. 

The patella should be ankylosed, in dovetail 
fashion, into the front of the femur (see Fig. 1), 
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so as to provide a tripod for the weight-bearing 
surface, which, in an average-sized adult, has an 
area of 20 square inches. A long, anterior flap is 
made in one piece, the patella being at the level 
of the condyles, and the patellar tendon is sutured 
to the hamstrings. Thus all the thigh muscles 
will work. 

Low thigh amputations should be made in the 
supracondylar region, three inches above the joint 
line, and the patella is brought up to the severed 
end of the bone, as is done with the calcaneus in 
Pirogoft’s operation. 

Very short femur stumps, and even disarticula- 
tions at the hip, give good results, with painless 
weight-bearing surfaces. Some patients, after such 
amputations, are able to ride horseback and climb 
mountains. 


FUNCTIONAL DISEASE 
By Charles H. Neilson, A.M., Ph.D., M.D., 
F.A.C.P., St. Louis, Mo. 
Prof. of Clin. Med., St. Louis Univ. Sch. of Med. 
Of all the cases seen by physicians, the disease 
is partly or wholly functional in from 75 to 80 
percent, and is, therefore, considered beneath the 
dignity of too many medical men. The “irregu- 
lars” thrive because of the reactionary attitude of 
physicians, who lay the chief emphasis upon diag- 
nosis, rather than treatment, forgetting that the 
latter is the sole object of our work. 


Functional diseases are clinical entities. 


These 


people are ill, mentally or physically or both, and 
the physician who, after a careful physical exam- 


ination which discloses no organic lesion, says, 
“There is nothing the matter with you. Your 
trouble is imaginary,’ is sending another patient 
to the “irregulars,” who do something for him. 

Physicians, today, are not trained to recognize 
and treat functional disorders, which include many 
cardiopathies; from 60 to 80 percent of the cases 
of “indigestion”; autonomic imbalance; emotional 
and anxiety states; and behavior irregularities. 
Even the nomenclature is not standardized, because, 
sometimes, a more thorough and up-to-date medi- 
cal man will discover an organic cause for a malady 
long considered functional. 

In taking histories, it is usual to ask the causes 
of death of the patient’s ancestors. This informa- 
tion means little in comparison with the answers to 
the question, “Where and how did they live?” Did 
they fight? Were they poor or rich; intelligent or 
“dumb”? How and where does the patient live 
and what is his occupation? Is he content and hap- 
py in his city, his home, and his job? 

We must take complete histories, because chron- 
ic, organic diseases are frequently complicated and 
aggravated by psychic factors, including the un- 
certainty of the physician (many patients need 
“dogmatic therapy”); hyperthyroidism, and sever- 
al other maladies, always show functional symp- 
toms; functional disorders (such as hyperinsulin- 
ism) may have an organic basis; tuberculosis al- 
most always shows emotional factors (economic, 
amatory, etc.) ; neurocirculatory asthenia may have 
an allergic basis; and many obscure allergies are 
classified as strictly functional disorders. 

Mental and emotional uncertainties may cause 
disease. The physician must locate the etiologic fac- 
tors; speak dogmatically (because these patients 
have no power of self-calibration); and treat 
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symptomatically. In general, well-established func- 
tional symptoms are neglected. They may have 
had a physical cause originally, but the trouble has 
been developed by improper handling. 


The management of these cases is a one-man job, 
and the man must be as wise as Solomon and as 
patient as Job. Consultants, in certain specialized 
fields, may be called, if it is definitely understood, 
beforehand, that they will tell the patient nothing, 
but will make their reports solely and directly to 
the attending physician, who alone is able to cor- 
relate the information so received with what he al- 
ready knows. “Team work” is bad. Individualiza- 
tion is necessary in all functional disorders, and of 
great value in all cases of illness. 


History-taking is an art, and has definite technics. 
Never suggest symptoms to a patient. Ask nega- 
tive or neutral questions (“You don’t have head- 
aches, do you?”). After careful study of the case, 
and after consultations, weigh carefully your state- 
ment to the patient. Never say, “There is nothing 
wrong.” This is not true, even if you found no 
organic lesion. These patients are different from 
other people. Their emotional threshold is low. 


If the physician lacks interest or enthusiasm, 
the patient knows it; and sincere work enlists co- 
operation. Never scold a patient (no well man 
has a right to be cranky); never show anger, or 
even irritation; and never preach. The lazy, in- 
different, or careless physician will never succeed 
with these cases. The personality of the doctor 
is the best medicine. 


Never give bromides or barbiturates carelessly, 
but only after thinking. Learn how to use physi- 
cal therapy—exercise, baths, massage, diet, heat, 
electricity, etc.—and apply it yourself, or personally 
supervise its application. This knowledge is valu- 
able to all physicians, and necessary to those who 
treat “nervous” patients. 


The physician should take a real interest in the 
work, hobbies, ideals, family life, and other par- 
ticulars, of all his pateints, coming into close per- 
sonal relations with them; and he must take such 
an interest in all “nervous” patients. No cut-and- 
dried methods will work. The man who succeeds 
in this field must plan his therapeutic campaign in 
every case, as an artist plans the painting of a pic- 
ture. 


CANCER OF THE FACE AND MOUTH 


By Vilray P. Blair, A.M., M.D., F.A.C.S., 
St. Louis, Mo. 

Prof. of Clin. Surg., Washington Univ. 
Sch. of Med. 

Cancers of the face and mouth that grow out- 
ward are rarely or never highly malignant, but 
those that grow inward are, and they metastasize 
early. 

In cancers of the lip, the associated glands are 
involved early; and if they are irradiated early 
they generally remain quiescent for some time, 
but they break out later. As soon as a diagnosis 
of cancer is made, every affected gland should be 
completely removed. 

All chronic ulcers of the lip should be freely ex- 
cised and studied for the presence of cancer. 

Do not “play along” with cancers! Give the 
patient all you have, at the start, by removing all 
affected tissues completely, with a cautery. 


Notes from M.V.M.S. Meeting 


487 


CHRONIC CONSTIPATION 


By T. F. Reuther, B.S., M.D., M.Sc., Chicago, Ill. 
Asst. in Surg., Univ. of Iil., Coll. of Med. 


Feces in the colon are propelled by rare mass 
movements, initiated by distention of the stomach 
(gastrocolic reflex). Pressure in the rectum causes 
the desire to go to stool. 

Bowel evacuation involves three acts: (1) Hold- 
ing the breath; (2) contracting the muscles of the 
abdomen and perineum; and (3) relaxing the 
sphincters. 

Constipation may result from abnormalities in 
the transportation process (inertia or spasticity of 
the colon, or irregular habits), or of the evacuatory 
process (weak muscles, painful lesions at the anus 
inhibiting relaxation of the sphincters, or asthma 
or emphysema, which make it difficult to hold the 
breath), or from obstruction of the bowel. 

We must inquire how long the constipation has 
persisted (if long, obstruction from malignant dis- 
ease is ruled out); what foods are eaten, when, 
and in what quantities; whether there has been 
any recent change in bowel habits; what is the 
character of the stools; and whether there is pain 
at the anus, with spasm at defecation, or abdominal 
pain. 

The physical examination should include testing 
of the muscles of the abdomen and perineum, to 
see if they are adequate to furnish the necessary 
pressure; a study of the condition of the colon, as 
to spasticity, tumors, etc.; and a thorough rectal 
examination, ocular, digital, and proctoscopic (60 
percent of internal hemorrhoids cannot be felt 
with the finger). The laboratory must tell us of 
abnormal findings in the stool (pus, blood, para- 
sites, etc.) and the condition of the bowel, as shown 
by a series of gastrointestinal roentgenograms fol- 
lowing a barium meal (and possibly, also, a barium 
enema). 

The treatment of constipation is the treatment 
of its cause. If the muscles are weak or relaxed, 
they must be strengthened by suitable exercises or 
repaired surgically; if an anal or rectal lesion is 
causing pain and spasm, it must be corrected; etc. 

Most cases of constipation are functional. The 
patient does not answer the “call” promptly; the 
rectum becomes more or less anesthetic, by habit; 
then the patient takes laxatives and develops an 
“irritable colon.” In these cases the patient must 
cooperate fully, by following detailed instructions, 
perhaps for a year, if success is to be attained in 
establishing correct bowel habits. 

Here are some suggestive instructions, which 
the physician can use his judgment in applying to 
individual cases: 


1—Learn to live without hurry, worry, or psy- 
chic strain. 

2.—Get up half an hour earlier than usual (this 
can be compensated by retiring earlier) and drink 
a glass of water on arising, and 3 pints or more of 
water every day. 

3.—Take a short, brisk walk, or 10 to 15 minutes 
of “setting-up exercises,” before breakfast. 

4—Eat enough breakfast to distend the stomach 
and start the gastro-colic reflex, and eat it slowly. 

5.—Go to stool after breakfast (take the cigar, 
pipe, or cigarette along) and allow time for the 
evacuation. 

6.—Take no laxative drugs to stimulate peristal- 
sis, nor sedatives nor antispasmodics to relax 
spasm. 
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Dr. Gentz Perry 


INCE the passing of our associate editor for 
this Department, Dr. Henry Schmitz, we have 
gone on with only one radiologist on our staff, 
because we were waiting for just the right man 
to take his place. Now 
we have found him, and 


In 1876, his parents moved to Illinois, and the 
boy spent half of each of the next few years herd- 
ing cattle on the prairies (what a break for a 
youngster—a real cowboy at seven!), and the 

other half attending the 
district school, which he 


it is our pleasure to . : : ‘ es finished before he was 


introduce Dr. Gentz 
Perry, of Evanston, 
Ill., whose name will 
henceforth appear in 
the heading of this De- 
partment. 

You won't believe it 
when you look at his 
picture (which is a 


recent one), and would district school for two 
believe it still less if : years, working on his 
you could see and talk father’s farm in the 
with him, but Dr. Perry summers. He then fin- 
was born September 1, ished a four-year high- 
1869, in the village of school course; studied 
Olive, Ulster County, at the North Illinois 
New York. Commodore Normal College; took 
Perry, who did such his M.S. degree from 
valiant service on the Dixon College, IIl., 
Great Lakes in the War where he made a name 
of 1812, was one of his for himself in athletics 
ancestors. ads and horsemanship, in 
At the age of four - 1889; and went to St. 
years, young Gentz be- a , Croix County, Wiscon- 
gan to run away from sin, where he obtained a 
home to go to school, r first-class teacher’s cer- 
and when the teachers tificate (at 22), and 
sent him home, he went taught in the public 
right back again, so he was enrolled as a regular schools for three years, the two last as a high- 
pupil when he was five, and could read the news- school principal. 
papers easily at the age of six. That thirst for In 1897 he received his M.D. degree from the 
knowledge is as keen today as it was then. University of Minnesota College of Medicine and 


sixteen, and immediate- 
ly passed the necessary 
examinations and ob- 
tained a teacher’s cer- 
tificate (which he was 
not allowed to use until 
the next year, on ac- 
count of his extreme 
youth), and taught the 
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Surgery, and served a two-year internship (which 
was not required at that time), and established 
himself in general practice at Amery, Wisconsin, 
where he continued (taking a month or two off 
for graduate study every now and then) until 
1916. During the last year he was chief of staff 
of the Polk County Hospital. 

Dr. Perry then spent a year in taking a thor- 
ough graduate course in radiology (x-rays and 
radium) at Pittsburgh and New York City, and 
shortly thereafter was commissioned a captain in 
the Army Medical Corps, given a three-month 
course in military roentgenology, and sent to 
France, where he served as chief roentgenologist 
of Base Hospital No. 87 and supervising roent- 
genologist (with the rank of major) of all the 
hospitals in the Second Army, until November, 
1919, 

Immediately after his discharge, he passed the 
examination for the U.S. Public Health Service 
(commissioned a Surgeon) and served as inspec- 
tor of hospitals for war veterans in Wisconsin, 
and later as roentgenologist and chief of labora- 
tories at Public Health Service Hospital No. 35, 
St. Louis, Mo., yntil 1922, when he was placed on 
the inactive list at his own request. 

Between that time and 1929, when he settled in 
Evanston, Dr. Perry carried on private and hos- 
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pital practice in radiology at Kenosha, Milwaukee, 
and Rhinelander, Wisconsin. 


At present, Dr. Perry is radiologist to the North 
Shore Health Resort, Winnetka, and “The Cradle” 
and Illinois Children’s Home, Evanston; a colonel, 
U.S. Army Reserve Corps; and surgeon, U. S. P. 
H. S. (both inactive status). He is a fellow of 
the A. M. A. and of the American College of Radi- 
ology, a diplomate of the American Board of Radi- 
ology, and a member of the Chicago and Illinois 
State Radiological Societies, the Radiological So- 
ciety of North America, the American Society of 
X-Ray Technicians, the Mississippi Valley Medi- 
cal Society, and the Association of Military Sur- 
geons of the United States. 


Dr. Perry is interested in everything that is go- 
ing on in the world, and is especially active in 
military, American Legion, and fraternity (Alpha 
Mu Pi Omega) affairs. He writes practically and 
forcefully, and his chief hobby seems to be watch- 
ing the careers of his four sons and two daughters 
(the younger of whom is eleven years old), all of 
whom are doing good work in the world, but none 
in the medical profession. 


We know that our readers will give a cordial 
welcome to this new and valuable addition to our 
Editorial Staff. 


° oles onal lala * 


The X-Ray Diagnosis of Pregnancy* 


T were is not the slightest evidence that antenatal 
exposure to roentgen rays for the purpose of diag- 
nosis, is harmful to the fetus or mother. Earlier 
reports of injury included patients who had been 
given Jarge doses of roentgen-rays for therapeutic 
reasons. 

Roentgenography renders possible an immediate, 
positive diagnosis as to the existence or non- 
existence of pregnancy. In addition, it facilitates the 
differential diagnosis between the latter condition 
and hydatiform moles or abdominal and pelvic tu- 
mors, in obscure cases, and determines the position 
and presentation of the fetus. It permits a decision 
as to the presence of more than one fetus and the 
possibility of extra-uterine pregnancy. It provides 
an opportunity for the investigation of the cause 
of hydramnios, with particular reference to fetal 
abnormalities; serves for the detection of placenta 
previa; and aids in the diagnosis of intra-uterine 
death. 

Roentgenograms in two planes (antero-posterior 
or postero-anterior, and lateral) furnish precise and 
reliable information concerning the presenting part 
and the relation of the fetal parts to each other 
and to the maternal pelvis and spine, thereby per- 
mitting the estimation of the degree of flexion of 


*Radiol., Dec., 1938. 


the head, in vertex presentations, and of flexion or 
extension of the lower limbs, in breech presen- 
tations. 

Intra-uterine death is indicated by collapse of the 
cranial vault, which in turn, results from shrink- 
age of the brain and produces overlapping of the 
cranial bones. This phenomenon should be care- 
fully differentiated from the normal overlapping or 
overriding (“molding”) of the cranial bones which 
occurs during labor. 

The clavicle and mandible are the first osseous 
points to be revealed by the roentgen rays. Preg- 
nancy can rarely be visualized successfully before 
the fourteenth week, but it should not be excluded, 
roentgenologically, until after the sixteenth week, 
and not then unless at least three roentgenograms 
have been made, so as to obviate the possibility of 
non-visualization of fetal parts on account of 
movement. 

Careful preparation of the patient is requisite 
prior to the fifth month, after which time the 
fetal skeleton can be shown by almost any technic. 
The bowel and bladder are emptied, and the pa- 
tient is placed in the supine position, with supports 
under the lumbar spine to accentuate the normal 
lordotic curve. At least one film should be made 
with the tube tilted toward the patient’s feet, one 
ordinary anteroposterior view, and one lateral sac- 
ral view. Sometimes the prone position has been 
most successful. 
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The voltage varies from 65 to 85 kilovolts; the 
milliamperage is usually 60; the time, one second; 
and the distance 25 inches. Several films are ex- 
posed at each sitting, and the studies are made at 
weekly intervals, from the eighth week onward. It 
is Our impression that, if we cannot demonstrate a 
fetal skeleton by the fourteenth week, the patient 
is not pregnant. 

J. F. Etwarp, M.D. 


J. F. Berair, M.D. 
Washington, D.C. 
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Relief of Pain by Manipulation 


I wave cured many cases of primary dysmenor- 
rhea, in virgins and nulliparae, by manipulation 
of the lumbo-sacral spine and sacro-iliac joints. In 
every case, I have been surprised to find that, in 
spite of the tender age of the patients, there have 
been widespread adhesions between the spinal ver- 
tebrae and in the sacro-iliac joints. Whenever I 
hear these adhesions snapping, I am _ practically 
certain that the patient will be cured of her dys- 
menorrhea. If I do not hear the snap, I can be 
moderately certain that, on examination, I shall 
find cervicitis. 

Chronic, severe, occipital, frontal and temporal 
headaches and so-called brachial neuritis are often 
due to fibrous adhesions binding together the cer- 
vical vertebrae. Manipulation of the neck in these 
cases is of great value. In some of these cases, 
the pupil of one eye may be seen to dilate, or one- 
sided flushing of the face may appear, showing 
that there has been some action on the sympathetic 
nervous system.—P. P. Darton, M.R.C.S., in Brit. 
Jour. Phys. Med., June, 1939. 


| 


Short-Wave Diathermy in Acute 
Sinusitis* 
S vort-wave diathermy, although not a cure-all, is 
considered by many rhinologists to be of definite 
value in the treatment of acute sinusitis. 

An acute sinus infection usually originates with 
an infection of the nasal and pharyngeal mucosa, 
with turgescence of the turbinates, which infection 
later extends into the lining of the adjoining sin- 
uses. This lining becomes swelled, often to such an 
extent as to block the ostia completely, thus pre- 
venting natural drainage. Usually heavy mucus, 
and sometimes a purulent exudate forms, causing 
dullness and pain in the affected region. 

The healing forces of nature operate by devel- 
oping antibodies to overcome the infection and by 
relieving congestion of the mucosa. This is what 
any therapeutic procedure should aim to accom- 
plish. In the early stages, it is remarkable what 
relief is experienced by the patient from a few 
moments of short-wave exposure. There is no rea- 
son to suppose that such treatment has a direct 
bearing on the problem of disinfection, but accord- 
ing to observations and deductions, one of the chief 
effects of short-wave diathermy is an increase of 
the peripheral circulation, which seems to relieve 
at once the congestion of the deeper tissue. 

That this is plausible is shown by the fact that 
the reverse of the process is a matter of common 


*Arch. Phys. Ther., July, 1939. 
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experience. Often the symptoms of vasomotor 
rhinitis appear immediately upon setting the bare 
foot on a cold floor or allowing a cool breeze to 
play upon the chest or back of the neck. Good re- 
sults have been observed with all kinds of wave- 
lengths betweeen 6 and 24 meters, and with low 
current intensity. 

The problem of managing sinus empyema involves 
other considerations. According to prevalent opin- 
ion, the application of diathermy to an undrained 
pus cavity is contraindicated, as it may increase 
pain, favor extension of the suppurative process, 
and eventually cause rupture into possibly danger- 
ous channels. 

Subthermic doses (doses so low that the patient 
does not at once have a sensation of heat) of short- 
wave diathermy often result in a copious discharge 
of pus and complete cessation of pain in from 5 to 
10 minutes. 

FarEL Jouarp, M.D. 

New York City. 

i] 


Diagnostic X-Ray Studies of the Chest 


Certain portions of the lung-fields are relatively 
invisible to x-ray exploration, just as there are 
areas which are silent on auscultation. Lateral, 
oblique, and stereoscopic views permit certain of 
these areas to be seen. 

Many mistakes are made because insufficient con- 
sideration is given to the cardiac shadow. That 
portion of the lung which lies behind the heart is 
not visible, when normal. Pneumonia in the left 
lower lobe may be detected by noting an increase 
of density in the central (cardiac) shadow, as com- 
pared to the density on the right side. For this 
purpose, the film should be definitely overexposed, 
so that the rays will penetrate well through the 
heart. Pleural fluid in the mediastinum will also 
give increased density, as will bronchiectasis, tumor, 
and abscess. A Bucky diaphragm should be used 
when possible, and the patient should be in the 
supine position. — Lro Ricier, M.D., in Radiol., 
April, 1939. 


| 


Uses of Ultraviolet Rays 


Tue clinical uses of ultraviolet rays are: (1) as 
a counter-irritant, because of the action of the rays 
in causing erythema about four to six hours after 
application; (2) as a source of vitamin D, because 
they combine with sterols in the skin to form 
ergosterol, which is absorbed; (3) as a stimulant 
to leukocytosis, as they result in an increase in the 
number of white cells in the blood stream, and 
thereby they facilitate phagocytic action in dis- 
ease; (4) as a means of increasina calcium metab- 
olism, in treating rarefaction of bone (residual 
and chronic infection of the jaw, osteomyelitis, et 
cetera); and (5) as a bactericidal agent, when 
brought in contact with superficial infection and 
varicose ulcers. They can be used locally, for 
their counterirritant and bactericidal actions, and 
generally for their tonic effects—production of 
vitamins and increase of white cells and calcium 
metabolism. 

Carbon-arc, mercury-vapour, or  tungsten-arc 
lamps may be used. For the treatment of local 
conditions, such as ulcers, septic sockets, and in- 
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flamed tonsils, it is preferable to have an arc 
lamp with a parabolic reflector, in order that the 
rays may be focussed to a small beam. 

If infrared rays are given before the ultraviolet 
rays, they enhance the value of the latter, but if 
given after, they counteract it. Infrared rays re- 
duce the number of leukocytes, and are contra-in- 
dicated in the treatment of patients with leuko- 
penia. They have a sedative action on nerve end- 
ings and an anti-spasmodic action on muscles, and 
thus are useful in relieving neuralgic pain. — 
R. Leaver, M.R.C.S., in Med. World (Lond.), 
July 28, 1939. 


= 


Local Anesthesia in Sacro-lliac Sprain 


T ue local injection of procaine solution, in cases 
presenting the clinical picture of sacro-iliac de- 
rangement, causes the immediate, transient disap- 
pearance of signs and symptoms in most cases, 
and the relief is lasting in a fair percentage of 
cases. When combined with manipulation, which 
is thus made painless and easy, lasting benefit 
can usually be obtained. This is presumably due 
to the breaking down of the vicious circle of de- 
fensive muscle spasm productive of secondary pos- 
tural abnormalities, which are in themselves fac- 
tors tending to aggravate the pain. 

A long spinal puncture needle is entered through 
the skin at a point over the sacrum midway be- 
tween the two posterior superior spines of the 
ilia. The needle is then directed toward the de- 
sired side at an angle of 45 degrees. About 20 to 
30 cc. of 1-percent procaine solution are injected. 
After waiting ten minutes, the joint is manipulated. 
—W. A. Cocnrane, M.D., in Brit. Med. J., April 
22, 1939. 


= 


Cold Air Treatment of Fever 


Tue treatment of febrile conditions by cooling the 
surface of the body with cold applications has a 
place in everyday therapy. A more prolonged 
method of achieving the same end is to place the 
patient in a bath of cold air. This is achieved by 
suspending ice, in a suitable container such as a 
tray, above the patient’s bed. This cools the sur- 
rounding air. Since cold air always moves down- 
ward, the patient enjoys a cold-air bath, which con- 
tinues as long as the ice remains in position and 
remains untouched.—Med. World (Lond.), July 28, 
1939. 
= 


Physical Therapy for the Nervous 
Patient 


S ome nervous patients are benefited by a course 
of massage or ultraviolet ray treatment. Some of 
this therapy may be psychic, but it brings the pa- 
tient back to the physician’s office frequently, and 
thus one has a chance to chat with him and bolster 
his spirits. Some people have a natural leaning 
toward chiropractors or osteopaths, and a course of 
physical therapy, plus explanations of how their 
symptoms are brought about, will assist them back 


to health—A. FE. Mernert, M.D., Minn. Med.., 
July, 1939. 
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Roentgenograms of Soft Tissues 
and Tumors 


Livoma and hemangioma produce almost patho- 
gnomonic pictures, the former by its radiolucency 
and the latter by its wormlike structure. The size, 
shape and, when present, the capsule of a tumor 
can be visualized. 

Roentgenography of the soft tissues is based on 
a fundamental principle. In respect to x-rays, air 
is less dense than fat, and fat less dense than 
the rest of the soft tissues of the body, all the lat- 
ter being of comparatively equal density. The ex- 
tensive distribution of fat in fascia and in other 
parts of the body produces enough contrast to give 
shadow pictures of muscles and internal organs. 
Edema produces a fairly characteristic picture, the 
early recognition of which may be helpful in the 
diagnosis of inflammatory disease. — RIcHARD 
ae M.D., in New Eng. J. Med., May 4, 
1939. 


* sale * 


Treatment by Manipulation 
Fisher 


TREATMENT BY MANIPULATION. By A. G. Tim- 
BRELL Fisner, M.C., M.B., Ch.B., F.R.C.S. (Enc.). 
Orthopedic Surgeon to the St. John Clinic and Insti 
tute of Physical Medicine and to the Arthritic Unit, St 
Stephen's Hospital (L.C.C.); Clinical Assistant, Ortho 
pedic Department, St. Bartholomew's Hospital, etc. Be 
ing the Third Edition of “Manipulative Surgery.” Pp 
255, with 68 Illustrations. New York: Paul B. Hoeber 
Inc. 1939. Price, $3.75. 

THE term “manipulation” is much abused and 
equally misunderstood, not only by the practi- 

tioners of restricted systems of healing, but also 
by the medical profession. In an _ introductory 
chapter, the author impartially discusses the es- 
sential differences between “manipulative sur- 
gery” and osteopathy. Succeeding chapters de- 
scribe the surgical anatomy, pathology, preven- 
tion, diagnosis, and general and individual prin- 
ciples of manipulative treatment of the various 
joint disabilities resulting from trauma, adhesions, 
and contractures. 

Success in manipulative treatment depends, not 
only upon delicacy and sensitivity of touch, as- 
siduous practice, and the technic employed, “but 
upon a careful selection of cases and knowledge 
of the most suitable period at which to perform 
manipulation.” It should be recognized that “man- 
ipulative treatment is a highly specialized art and 
not a branch of ‘minor surgery.’ <A special technic 
has to be learned for each joint.” 

An unfortunate emphasis upon complete and 
prolonged rest is responsible for much unnecessary 
disability sequent to joint injury. “There exist 
thousands of men and women who drag their stiff 
and deformed joints from one treatment center 
to another, and whose deplorable condition might 
have been prevented by remembering the dictum 
that ‘movement is life.’”’ 

As “chronic backache, particularly of the lower 
back, is responsible for a great deal of suffering 
and disability in both sexes, but particularly in 
women,” the chapter on Manipulation of the Spine 
will be of special interest to every one concerned 
with its treatment. 

This manual should be read by every physician, 
orthopedists in particular, who may be interested 
in studying the method employed by an interna- 
tionally recognized orthopedist in materially less- 
ening chronic joint disability, by substituting phys- 
iologic movement for unphysiologic immobility. 


I.E. G. W 
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Mind Your Own Business 


MONG people who are in the habit of using 

crude, brusque expressions, there is a very 
pointed and pertinent phrase which is employed to 
discourage those who seem unduly curious about 
matters which do not concern them: “Mind your 
own business.” 

In this connection, the expression means no more 
than a left-handed method of saying, “Abstain 
from meddling with my business”; and it may have 
its uses, in dealing with people of a low grade of 
intelligence who lack sensitiveness to milder forms 
of rebuke. 

But, when one studies these familiar words a lit- 
tle more closely, deeper and valuable meanings 
emerge. 

In the first place, what is “my business”? Super- 
ficially, it is the set of activities by which I earn 
a living for myself and those dependent upon me, 
and even so far it is worthy of consideration. 

To “mind” my business means to give my mind 
to it—to think about it—ponder over it—with the 
implied idea that I shall devote myself attentively 
and thoughtfully to devising ways and means 
whereby I will be enabled to do that business more 
effectively and adequately. 

Too many people, in all walks of life and in 
every business, trade, and profession, are doing 
their work in a half-hearted and slipshod manner, 
applying only a small part of their intellectual pow- 
er to its performance and wasting much time and 
energy in vain and useless repining and regrets 
or in envying others the success they have earned, 
even though the process by which they did so may 
not be obvious to a casual observer. 

No man who will truly and sincerely “mind his 
business” can fail to succeed in it. And if he is 
in some line of work to which he cannot complete- 
ly and earnestly apply his mind, he should get into 
some other occupation as promptly as possible. 

At this point, however, two easy and serious 
errors must be carefully avoided. First, there is 
no human activity, no matter how completely dull 
and routine it may seem, which cannot be vitalized 


492 


by an attentive study of its requirements and pos- 
sibilities or in which notable progress cannot be 
made by “minding” it; and, second, there are too 
many to whom every job “looks good when it is 
far away”—every other man’s work appears more 
attractive than their own. We must be careful 
that we have actually exhausted the possibilities of 
our present calling before we turn to a new one. 

But this question is larger than the mere matter 
of a “meal ticket’—one’s “business” is a vastly 
more complicated proposition than simply earning 
one’s daily bread! 

Every organ—every cell—in the body has its 
own peculiar and necessary functions which cannot 
be delegated to any other. We may cal! upon our 
stomachs to chew our food for us, but they never 
do it well and will presently refuse even to attempt 
it. Digestion cannot be performed by the heart, 
locomotion by the bloodvessels, nor respiration by 
the kidneys. The humble sweat gland may seem 
much less important than the lordly liver, but, to 
maintain the body in health, each must be perform- 
ing its own particular duties as well as possible. 
There is a need for every different tissue in the 
general economy. 

One’s “business” consists of all the different 
acts which make up life; not merely the gainful 
occupations. One’s relations with wife or husband, 
parents, children, neighbors, fellow workmen — 
even with dogs and cats—are all parts of one’s 
“business,” and if these be “minded,” so that they 
are conducted expertly and helpfully, no such 
minder can ever be a failure, even though his 
heirs find nothing to quarrel over when he has 
gone on. 

It is certain that the man (or woman) who 
sincerely gives his mind to the performance of his 
business (even in the smaller sense, and still more 
so if the larger view is adopted) will have no 
time whatsoever for idle curiosity about or ob- 
noxious snooping into the affairs of others. His 
hands and heart will be amply filled. 

So, underneath the brusquerie of “Mind your 
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own business,” as under the surface of many an- 
other homely and time-worn phrase, lies a wealth 
of wholesome admonition and nutritious food for 
thought. 

If we all start in minding our business, today, 
we need never suffer the humiliation of having 
someone remind us to do so. 


G.B.L. 
= 


Unnecessary Surgery 


Mucus hubbub seems to have been raised by the 
article, “Safeguarding the Patient Against Un- 
necessary Surgery,” which appeared in the Journal 
of the American Hospital Association for Decem- 
ber, 1938. J. J. Golub, M.D., the author, wrote 
“Skillfully performed surgery, when not indicated, 
is stupidity, gross misconduct, or both. Poorly 
performed surgery, when not indicated, is not only 
stupidity or gross misconduct or both, but it borders 
on assault with a dangerous weapon and may be 
murder.” 

The editor of Southern Medicine and Surgery 
(March, 1939) states that he does not think that 
any great amount of unindicated surgery is being 
done in this country. The indications for a great 
deal of surgery are relative, not absolute. and two 










Prophylaxis Against Propaganda 


Tue present location where greatest propaganda 
activity is focussed is in American homes. The 
American citizen needs psychologic armor against 
the bombardment of propaganda from interested 
sources the world over. 

Here are ten commandments of propaganda pro- 
tection. Paste them up over your radio and keep 
them in mind as you hear or read dispatches from 
warring nations. 

1—Don't think in terms of “good” nations and 
“bad” nations. Psychologists know that no people 
are completely good and others completely evil. 

2.—Don’t think of nations as individual persons. 
Germany is not Hitler; Poland is not Paderewski: 
England not Chamberlain or Queen Elizabeth. 

3.—Don’t think of governments as having per- 
sonalities. Governments cannot demand loyalty, 
or determine policy, or explain actions. Certain 
government officials do these things. In the United 
States, the government lies with the citizens, and 
you are one of them. 

4—Don’t forget to keep your skepticism sharp. 
True facts are hard to discover, especially amid 
the confusion and emotionalism of war. 

5.—Don't listen to or accept one side exclusively. 
Remember that there are always two sides to every 
question. 

6.—Don't accept the official explanations of the 
propaganda agencies of belligerents. Psychologists 
know well that diplomats may rationalize their ac- 
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surgeons of the highest standing and honesty may 
disagree on the necessity of an operation in any 
individual case. 

Surgery done only for fees is apparently rare, 
but a number of procedures are carried out on 
slender grounds. Patients still are operated upon 
for “chronic adhesions” and “chronic appendicitis.” 
In the more rural districts, dilatation and curettage, 
followed by the insertion of a stem pessary, still 
constitute the routine procedure in cases of ster- 
ility, usually without the preliminary investigation 
of the husband’s spermatozoa. Many surgeons per 
form routine uterine suspension and perineorrhaphy 
to relieve backaches of all types, without rebuilding 
a lax abdominal wall; yet the pendulous abdomen 
leads directly to visceroptotic symptoms, and faulty 
posture is extremely common. 

Every surgeon before performing, and every 
physician before recommending, a surgical opera 
tion should put himself in the patient’s place, make 
himself realize that he is hazarding the patient's 
life, and that, to justify it, definite good must be 
expected, not merely hoped for. Even such a 
simple operation as herniorrkaphy carries a mortal- 
ity and a recurrence rate of 0.5 and 8 percent. 
respectively. 


x x G 


tions to 


make them seem completely right and 
proper. The true reasons behind such actions are 
not always made public. 

7.—Don't trust appeals to your ideals—that you 
must “fight for humanity,” to “keep the world 
safe for democracy,” to “stamp out” something 
evil. Propaganda, psychologists know, is never 
directed openly at the base in us. Propagandists 
would rouse our hate and at the same time make 
us think we are being noble. 

8.—Don’t trust emotional phrases. Now is the 
time to be ruled by your head, not your emotions. 

9.—Don’'t believe statements that “war is inevita 
ble” or “demanded by human instincts.” 

10.—Don't allow yourself to be emotionally 
stampeded into giving up free speech, civil liber- 
ties, and even your personal individuality and men- 
tal health. That is the price that war may de- 
mand.—Science News Letter, Oct. 14, 1939 
S 


The Businessman Looks at the 
Physician* 


Tue medical profession has for too long lived in 
a world of its own, a world rich with glorious 
deeds, hundreds of thousands of lives saved, a 
world with untold opportunities. However, just 
as your wife may be reluctant to put down a good 
story to wash dishes, so do you feel reluctant to 
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lay aside this absorbing work of yours to think of 
everyday business problems. 

The public quickly forgets the lives you have 
saved, the times that you have gotten out of bed 
at midnight, after a hard day’s work, to minister 
to the sick, the great amounts of time and effort 
that you have given to the poor without compen- 
sation; but in the average person’s mind linger the 
details of being kept uselessly waiting for hours, 
or the size of the bill for which they cannot find 
justification. 

Have you not, as a profession, held yourselves 
too aloof from civic work? If you do not take a 
more active interest in civic affairs you lose con- 
tact with the public at a time when the best in- 
terests of the profession are at stake. The public 
must be made to understand your problems. 

I was amazed to learn that the average well- 
equipped specialist's office represents an actual 
cost, to the specialist, of 75 cents per patient 
treated in his office. I am quite certain that the 
public does not understand this. The only thing 
they see is a waiting room full of patients, which 
they quickly calculate at three dollars per person 
and imagine that the physician is getting wealthy 
off of them. 

It is common gossip, justéfied or not, that the 
medical profession has no regard for the other fel- 
low’s time, packing the waiting room full of peo- 
ple, and making sick patients wait hours need- 
lessly. The public has never been able to justify. 
in their minds, the free services rendered to those 
who have the ability to pay. It is the average 
middle-class citizen who pays the freight and who 
wants a dollar’s worth of service for the dollar 
he pays. He wonders whether it is right or wrong 
to make him pay for the service that you give 
your friends because of professional etiquette, or 
because some people are averse to paying doctor's 
bills, and no matter how you twist it, the man 
who pays, pays not only for himself but for those 
who do not pay. 

I am informed that this free service amounts to 
about one-third of the total charge. Jt is very 
much as if you were charged three dollars for a 
two dollar shirt, just because, previously, a shirt 
had been given to a friend of the proprietor who 
was in the shirt business. 

I am delighted to learn that more and more 
doctors have agreed to give special appointments, 
rather than let their paying patients cool their 
heels for hours 


Epwarp D. Rapier 


New Orleans. 


The Physician as a Psychotherapist 
Ir is open to serious question whether the study 
of the body as an anatomic structure, a biophysical 
machine, and a locus of disease is in any way cal- 
culated to develop that sympathetic understanding 
of the patient as a human individual, which is es- 
sential to success in psychologic work. It is in 
the solution of difficulties of everyday life—-the 
psychopathology of the “normal” individual—that 
an endowed clergy, with psychologic training, 
could be of supreme value, leaving the treatment 
of the psychoneuroses to the few analytical psy- 
chiatrists at present available—D. STANLEY-JONES 
M.D.. in Brit. M. J., July 15, 1939 
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The Prayer of Maimonides, the 
Physician* 
(12th Century, A.D.) 


O stand by me, my God, in this important task ; 
Grant me success! For 

Without Thy loving counsel and support, 
Man can avail but naught. 

Inspire me with true love for this my art 
And for Thy creatures. 


O, grant 

That neither greed for gain, nor thirst for fame, 
nor vain ambition, 

May interfere with my activity; 

For these, I know, are enemies of Truth and Love 
of men, 

And might beguile one in our profession 

From furthering the welfare of Thy creatures. 

O strengthen me. 


Grant energy unto both body and soul, 

That I might, e’er unhindered, ready be 

To mitigate the woes, 

Sustain and help 

The rich and poor, the good and bad, enemy and 
friend. 

O let me e’er behold, in the afflicted and suffering, 

Only the human being. 


a 


* als * 


The Case for Germany 


THE CASE FOR GERMANY. A Study of Modern Ger 
many. By A, P. Laurie, M.A. Cantas., D.Se., LL.D 
Evin., F.C.S., F.R.S.E. With a Preface by ApMiRA! 
Str Barry Domvire, K.B.E., C.B., C.M.G. Berlin W 
15 Jnternationaler Verlag. 1939. Price, $1.50. 


*HINKING people like to know both sides of a 

controversial question before forming a definite 
opinion, and such persons, overwhelmed with the 
flood of anti-German propaganda being released 
in this country, will welcome this straightforward, 
clear, and unbiased estimate of the situation, 
written by a foreigner—an Englishman—who cer- 
tainly cannot be accused of excess of patriotism 
or the dissemination of propaganda when he writes 
about a nation upon which the rulers of his coun- 
try have declared war. Moreover, the scientific 
standing of the author and the high position of 
the distinguished officer who has written the pre- 
face, bespeak for this book serious and careful 
consideration. 

Beginning with a brief and unemotional sketch 
of the background and personality of Herr Hitler, 
he follows through with a discussion of the im- 
possible position in which Germany was _ placed 
by the Treaty of Versailles, and of the develop- 
ment of National Socialism (which he seems really 
to understand). Other subjects of the 22. short 
chapters include: “The Foreign Policy of Ger- 
many”; “The Real Enemy of Europe’; “The 
Union of the German People’; “Economics”; ‘The 
German Colonies”; “Munich and After”; and other 
thoughtprovoking topics, about which most Amer- 
icans are woefully ignorant. 

No open-minded and _ serious 
affairs can afford to miss this cool and sincere 
presentation of the “other side” of a question, one 
side of which is being forced upon us, in season 
and out of season; and anyone who reads it will 
think straighter than he did before 


student of world 


*From Patchwork, Sept.-Oct., 1939 
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(NOTE: 


invited 


eminar 


to submit fully worked up prob- 


lems to the Seminar and to take part in the discussion of any or all problems 


submitted. 


Discussions should reach this office 


not later than the 5th of the month 


following the appearance of the problem. 


Address all communications intended for this department to The Seminar, 
care CLINICAL MEDICINE AND SURGERY, Waukegan, Il.) 


Problem No. 10 (Medical) 


Presented by Harvey G. Beck, M.D., 
Baltimore, Md. 


(See Ciin. Men. & Sure., Oct., 1939, p. 422) 


Recarrrutation: A spinster of 51 years lived 
alone in one room which was heated by gas radi- 
ators, and spent most of her time there when she 
was not at school teaching. She had had typhoid, 
in 1908, and a hysterectomy for fibroids in 1923. 
Otherwise her personal and family medical history 
was a blank. Her diet was well balanced and she 
took no medicine. 

Early in 1936 she began to have pain in her 
finger joints, “dyspepsia,” and pain in the epigas- 
trium, coming on 3 hours after eating and relieved 
by food. That was all, except that there was oc- 
cult blood in her stools when she was on a meat- 
free diet. When a stomach tube was passed, after 
a test meal, there was blood in the material with- 
drawn, three times, but it was otherwise normal. 

A few months later she complained of dizziness, 
anorexia, “tightness in the chest,’ weakness, pain 
and cramps in the legs and feet, restlessness, and 
nocturia. A physical examination, including lab- 
oratory tests, x-ray studies, and a Wassermann 
test, showed nothing abnormal. 

Requirements: (1) Suggest a tentative diag- 
nosis; (2) What further examinations would you 
have made? (3) Outline the treatment. 


Discussion by L. E. Williams, M.D., 
Kansas City, Mo. 


It is difficult to correlate the symptoms and phys- 
ical findings in this case and attribute them to a 
single cause. It is desirable to know something 
about the condition of the circulatory system and 
whether the patient’s weight is normal or whether 
there has been a gain or loss of weight. 

While some of the paresthesias and hyperesthe- 
sias complained of in this case might be due to 
gastro-intestinal disease, we must think of other 
conditions which may cause them, such as hyper- 
tension, arteriosclerosis, diabetes mellitus, focal 
infection, neurasthenia, aneurysm of the abdominal 
aorta, early myelitis, and hysteria. 

This 51-year-old, single, female teacher, who had 
a hysterectomy at the age of 38 and who now pre- 
fers to live alone, had, in her privacy, ample time 
for introspection and retrospection. Out of this 
meditative mood, stimulated by some real physical 


ill, there may have emerged some unconscious pro- 
duction of physical symptoms which produced a 
hysterical state, to which I am inclined to attribute 
some of her symptoms. 

The history of typhoid fever causes us to con 
sider chronic cholecystitis and chronic pancreatitis 
as possible causes. In chronic cholecystitis we 
would expect a history of recurrent attacks of col 
icky pains, even if there were no jaundice. In 
chronic pancreatitis we expect a history of diarrhea 
and glycosuria. 

I think the history, symptoms, and laboratory 
and physical findings point chiefly to some disease 
of the gastro-intestinal tract, such as chronic gas 
tritis, gastric or duodenal ulcer, or carcinoma. In 
all of these conditions we usually have a history 
of nausea and vomiting, all of which 
in this case. The pain coming on three hours after 
meals and relieved by food suggests a gastric ulcer 
If this is correct, the same pain should be relieved 
by an alkali. The presence of normal hydrochloric 
acid in the gastric content is against chronic gas 
tritis, in which case it should be less or absent 
In simple gastric ulcer there should be an 
sive amount. 

In carcinoma of the stomach we look for an ab- 
sence of hydrochloric acid and the presence of 
lactic acid and Boas-Oppler bacilli. These findings 
in carcinoma of the stomach depend upon the du- 
ration and site of the lesion. If the carcinoma is 
of an infiltrating character and situated in the body 
of the stomach (the socalled silent area), the mu- 
cosa is not involved until late and the secretory 
function is not disturbed for some time. In this lo- 
cality, too, the roentgenogram is negative, because 
there is no deformity until a large area is involved 

I assume that the patient was cooperative and 
that the difficulty met with in passing the tube was 
due to cardiospasm or an infiltration of the stom 
ach wall, holding the cardiac end of the stomach 


1 


are absent 


exces 


rigidly open, readily admitting the passage of food 
and that the forceful passage of the tube traumat 
ized it and caused the bleeding. If the 
was due to an external mass, there sh 
been some dysphagia. 

The finding of occult blood in the stool on a 
meat-free diet may mean carcinoma or gastric or 
duodenal ulcer. If this finding is persistent, it is 
strongly indicative of gastric carcinoma. 

Considering the age of the patient and the picture 
of the case as presented, my tentative diagnosis is 
as follows 


resistance 
ould have 
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1—Carcinoma of the stomach, or 
2.—Gastric ulcer, or 

3.—Chronic gastritis. 

Treatment: Put the patient on a Sippy diet for 
three or four weeks; or, instead of giving alka- 
lies, use Kaomagma. Small doses of tincture of 
belladonna may be given, as indicated for gastric 
or intestinal spasm (Syntropan may be used for 
the same purpose). Give a sedative as needed. If 
the patient does not improve, then consider an ex- 
ploratory laparotomy. 


Discussion by L. P. St. Amant, M.D., 
River Rouge, Mich. 

My diagnosis in this case is a neurologic endo- 
crine disorder, with hysteria, and I feel that no 
further examination is necessary. 

My treatment would be estrogenic hormones and 
psychotherapy. 


Discussion by G. M. Russell, M.D., 
Billings, Mont. 

Tentative diagnosis: Carbon monoxide poison- 
ing. This whole series of symptoms might have 
been caused by poisoning of this type, which is al- 
most as great a mimic as syphilis. The only fur- 
ther examination to be made would be to test the 
blood for carbon-monoxide hemoglobin. 

Treatment: The only treatment necessary, if I 
have diagnosed this case correctly, is venting of 
the open gas stoves and plenty of ventilation 


Solution by Dr. Beck* 

The patient's general symptoms as well as those 
referable to the digestive organs, were attributed 
to anoxemia, as she was daily exposed to noxious 
amounts of carbon monoxide. the heaters being 
without connecting flues and the ventilation im 
perfect 
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Aiter improving the heating conditions in her 
home and adopting a more hygienic regime, her 
vertigo, breathlessness, weakness, and neuromus- 
cular and joint pains subsided. 

It is an established fact that carbon monoxide 
anoxemia may produce cardiospasm and gastric 
hemorrhage in slow poisoning, as well as in acute 
asphyxiation. 

= 


Problem No. 12 (Medical) 
Presented by R. L. Gorrell, M.D., 
Clarion, Iowa 


A man, 60 years of age, who had been troubled 
by constipation for many years, sent for me be 
cause of crampy abdominal pains, nausea, and ob- 
stipation. The pains were along the right mid 
portion of the abdomen and persisted, despite 
change of position, rest in bed, and hot applica- 
tions. His abdomen was definitely distended, but 
not tender, and no masses could be felt, abdomin- 
ally or rectally. His temperature was 100° F.; 
his pulse, 106; and respirations 28. The first enema 
yielded some fecal matter, but no flatus. The sec- 
ond enema returned without flatus. Physical exam- 
ination was otherwise negative, except that there 
was a trace of albumin in the urine. 

As he refused to be moved to a hospital, he was 
given several thousand cubic centimeters of physi 
ologic saline solution, intravenously. 

His distention persisting, although the pains were 
relieved, he agreed to take the long ambulance trip. 
Morphine sulphate % grain (16 mg.) was given, 
hypodermically. Before he had ridden 100 miles 
across the prairie roads, he began to pass gas, and 
felt improved. 

Requirements: State your tentative diagnosis: 


the further studies you would make, giving rea 
sons; and the treatment. 


= 


*Adapted from Rev. Gastroenterol, May-June, 1939 


ART FOR ALL 


“Art will unify all humanity. Art is one—indivisible. Art has its many 
branches, yet all are one. Art is the manifestation of the coming synthesis. 
Art is for all. Everyone will enjoy true art. The gates of the “Sacred Source’ 
must be wide open for everybody, and the light of art will influence numerous 
hearts with a new love. At first, this feeling will be unconscious, but after all 
it will purify human consciousness, and how many young hearts are searching 
for something real and beautiful! So give it to them. Bring art to the people— 
where it belongs. We should have not only museums, theatres, universities, 
public libraries, railway stations, and hospitals, but even prisons decorated and 
heantified. Then we shall have no more prisons.” —NtIcHoLas Rorricu. 

eS 


FORMULA FOR PEACE 


When the knowledge of things is gained, then understanding 1s reached, 
when understanding is reached, then the will is sincere; when the will is sin- 
cere, then the heart is set right; when the personal life is cultivated, then the 
home life is regulated; when the home life is regulated, then the national life is 
orderly; and when the national life is orderly,-then the world ts at peace!— 
ConFUCIUS. 

= 


GOING ON 
Ye are not bound! The Soul of Things is sweet 
The Heart of Being is celestial rest; 
Stronger than woe is will: That which was Good 
Doth pass to Retter—Best.——Lorp BuppHa, in 


“The Light of Asia.” 
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Clinical Application of Sex Hormones* 


E strogenic therapy: The oral administration 
of estradiol with feedings has resulted in a de- 
creased death rate among premature babies. 
The use of gelatin-covered capsules of estradiol, 
which are placed in the vagina, is effective in the 
treatment of vulvo-vaginitis in small girls. 


Oligomenorrhea and hypomenorrhea are 
treated by doses given on first, fourth, eighth, 
eleventh, and fifteenth days of the cycle. Small 
supplementary and stimulatory doses of 1 mg., or 
substitution doses of 5 mg., are given, to build up 
the follicular phase to a sufficient level, so that the 
naturally-occurring luteal hormone may have its 
effect. Treatment is necessary for from four to 
twelve months, and the doses should be reduced 
only gradually, always injecting the largest dose 
on the fifteenth day of the cycle. 


Amenorrhea, of the secondary type, is treated 
by injections of 5 mg. on the 1, 4, 8, 11, and 15th 
days. After about seven days’ rest, bleeding usual- 
ly begins. As soon as bleeding has finished, the 
cyclical rhythm is continued by injections in the 
proliferative phase, as before. 

Cases of longer standing, with uterine hypo- 
plasia, are best treated with bi-weekly injections 
for one or two months, to develop the whole 
uterus. Bleeding will probably start on ceasing 
the injections. Immediately this has finished, the 
cyclical dosage is continued for from six to twelve 
months. 

Intra-uterine death of the fetus: No amount of 
estradiol will affect an established pregnancy, as 
its action is antagonized by progesterone. The 
intra-uterine death of the fetus, where there is 
insufficient estrin in circulation to sensitize the 
myometrium to pitocin, may require the adminis- 
tration of from 1 to 5 mg. of estradiol benzoate 
every eight hours, up to eight days, and then med- 
ical induction is successful in 80 percent of cases. 

Dysmenorrhea: Estradiol benzoate, given in 
cyclical rhythm for from four to twelve months, 
results in relief, especially when uterine hypoplasia 
and irregular or scanty bleeding are also associated. 

Breast’ development: Practically all women 
treated with estrone for any length of time show 
some mammary development or stimulation, from 
slight tenderness or soreness around the nipple to 
a considerable enlargement. 

The control of menstruation: Menstruation 
may be postponed by prolonging the proliferation 
phase. The simplest method is by giving 5 mg. of 
estrone every three days, starting about the tenth 
day of the cycle. Larger and more frequent doses 
are required if the patient is not seen until after 
the thirteenth day. Early induction of menstru- 
ation may be obtained by hastening an early pro- 
liferative phase with estrone, and then converting 
it into a definite secretory phase by progesterone. 
It is wise not to repeat this application too often 


“Bristol Med.-Chir. J., Spring, 1939 


and it should be used only to avoid such occasions 
as a wedding day or tennis championship. 
Menopausal symptoms are remarkably relieved 
by estrone. Idiopathic pruritus vulvae, kraurosis, 
leukoplakia, and atrophic senile vaginitis are re- 
lieved and cured by estrone therapy. Achlorhydria 
is present in 70 percent, as is a vitamin A de- 
ficiency. The treatment consists of: (1) A high- 
vitamin diet; (2) hydrochloric acid; (3) halibut 
or cod-liver oil; and (4) estradiol benzoate in 5 
to 25 mg. doses, given at bi-weekly intervals. 
Male hormone: In the castrate, one may ex- 
pect to have good results from injections of testo- 
sterone—erections, libido, desire. Results may not 
be expected in patients who present large, fibrous 
prostate glands, with partial or complete obstruc- 
tion, but if treatment is carried out for a year or 
more, giving 40 mg. of testosterone every two 
weeks, a feeling of well-being and a decrease in 
urinary frequency can be expected in patients with 
softer hypertrophied prostates. Early senility is 
markedly benefited, in regard to both mental ac- 
tivity and bodily wellbeing, and the strengthening 
of weak, semi-flaccid erections. 
Menopausal bleeding may be controlled by in- 
jections of testosterone (40 mg.) every four days 
G. L. Foss, M.B., B.Ch 
Bristol, Eng. 
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Pneumonia Clinic* 


S crorHerary: Antipneumococcus serum may be 
used as late as the fifth day, with a resultant lower 


mortality rate. If used very early (first or sec- 
ond day) in the course of the disease, the death 
rate is halved. Rabbit serum is now favored, as it 
supplies a cheaper remedy with less probability of 
reaction, due to its greater concentration and much 
lessened chance of allergic reaction. 

As a simple test for sensitivity, one drop of the 
serum may be diluted in 10 parts of water and 
dropped in the eye for 15 minutes. If conjuncti- 
Vitis appears, do not give the serum, nor use horse 
serum. 

The intravenous test for sensitivity: Give 0.1 cc 
with 5 cc. of physiologic saline solution slowly 
into the vein, taking blood pressure readings be 
fore and afterward. If, within an hour, the sys- 
tolic pressure falls 20 points or the pulse in- 
creases 20 points, no serum of that type should 
be given. 

The first dose should be 2 cc. If no reaction 
occurs in two hours, the remainder of the serum 
may be given within 12 hours. Adrenalin should 
be kept at hand in case a reaction occurs. 

Sputum may be obtained by gastric aspiration, in 
infants and young children (who swallow the 


“Abstract, by R. L. G., of 


t Broadlawns 
Hospital, Des Moines, Iowa 


discussion at 
Sept. 29, 1939 
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sputum). The older patient should be turned on 
the side, with the affected lung uppermost, and 
encouraged to cough. Even a fleck of secretion 
may be all that is necessary to type the organism. 
It may be necessary to swab the throat. 

Antipyretics are never given. If there are sud- 
den elevations in temperature, cold enemas and 
cold packs are used. 

Sulfapyridine: Two (2) Gm. are given on ad- 
mission; 2 Gm. at the end of four hours; and 
then 1 Gm. every 4 hours, day and night. A 
steady concentration of the drug in the blood 
stream is important. If there is no definite im- 
provement in three or four days, decrease the dosc 
of the drug. Often, after 6 Gm. have been given, 
nausea appears, which may be treated by oxygen 
inhalations, or by omitting one or two doses, or 
by giving the next few doses with sodium bicar- 
bonate or with milk or a barbiturate. The serum 
is given with sulfapyridine, although in many re 
ported cases, recovery ensued without serum. 

In private practise, three cases that could not 
be typed responded well to large doses of Neo 
prontosil. 

= 


Look for FACTS AND COMMENTS among 
the advertising pages at the back. 
e 


Rheumatism and the General 
Practitioner* 


Tu general practitioner must become aware that 
the more serious forms of chronic rheumatic dis- 
eases, particularly arthritis of the rheumatoid type, 
must be viewed as general systemic diseases, rather 
than as local affections of the joints. It is as un- 
scientific to treat rheumatoid arthritis by local 
treatment of the joints in the active phase as it 
would be to treat an active case of pulmonary tu- 
berculosis by applications to the chest wall. 

In both diseases, there is no specific curative 
remedy, but in both diseases remarkable results 
can be obtained by building up bodily resistance 
(good food, fresh air, sunshine, good nursing) and, 
most important, rest, general and local, psycho- 
logic and physical, graduated according to the ac- 
tivity and distribution of the arthritis. 

Special breathing, postural, and _ re-educational 
exercises, as prescribed by the orthopedic sur- 
geon, have remarkable curative value. By means 
of close-fitting, plaster-cast splints, active arthritis 
with pain and swelling can be better controlled, 
and deformity better prevented, than by any other 
method. 

Physical therapy (radiant heat, mud _ packs, 
paraffin-wax baths, massage, short-wave therapy, 
hydrotherapy, deep roentgen rays) plays a more 
important part in the treatment of chronic rheu- 
matic diseases than drugs, and is required at some 
stage in every case. 

The psychologic factor is important in the eti- 
ology of chronic rheumatic diseases, and an impor- 
tant part of treatment is the adjustment of the 
patient’s social relations, in his home and at his 
work. 

Occupational factors play a part in the chronic 
rheumatic diseases. Individuals with a certain 
bodily build or with a familial predisposition to 
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the rheumatic diseases should be dissuaded from 
entering certain occupations in which the inci- 
dence of rheumatic diseases is high because of ex- 
cessive muscular strain or bad environment. Per- 
sons already affected should be dissuaded from 
returning to unsuitable occupations, suitable alter- 
native posts, with less strain and under more shel- 
tered conditions, being recommended. 

Occupational therapy is very important in the 
rehabilitation of the arthritic patient. Prolonged 
follow-up and supervision of discharged patients 
must be carried out, so that exacerbations in the 
activity of the disease may be recognized and the 
patient’s activities regulated. 

Modern surgery will 
patients. 


restore many 


crippled 


L. S. P. Davipson, M.D 


Edinburgh, Scotland. 
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Excessive Doses of Vitamin D 


Tuere are in the literature a number of state 
ments to the effect that irradiated ergosterol (cal- 
ciferol) is an extremely toxic substance. This 
view arose through the use of an early German 
preparation, Vigantol, which was observed to 
cause pathologic calcifications in various parts of 
the body. It is now clear that this preparation was 
toxic because: (1) the ergosterol was irradiated 
in alcohol (an unsuitable solvent in this connec- 
tion) ; and (2) because the ergosterol was greatly 
over-irradiated, with resultant formation of toxic 
products. The present-day method of irradiating 
ergosterol dissolved in ether, with proper time 
regulation, avoids the formation of toxic products. 
“The range between the ordinary therapeutic 
dose and the dose which produces adverse symp- 
toms is extraordinarily wide; wider perhaps than 
with any other potent drug.” (Bills). The ad- 
ministration of huge doses of vitamin D, in the 
treatment of chronic arthritis and psoriasis, re- 
sulted in nausea, headache, and profuse sweating, 
in some patients—E. V. McCottum, Pux.D., in 
“The Newer Knowledge of Nutrition” (The Mac- 
millan Company, Publishers, New York City) 
eS 


Ankylosis of the Jaw 


Axxytosis of the jaw (temporomandibular joint) 


is a serious disability. The condition, is virtually 
always induced by a pyogenic infection; the pro- 
usually osteomyelitis, occasionally invades 
even the ramus of the mandible. The affected por 
tion of the mandible hypertrophies, often becom 
ing two or three times the normal size, and is 
increased in density. The joint space is obliter 
ated, permitting the bony surface of the condyle 
to merge with that of the temporal bone. As 
dental hygiene is not possible, severe oral sepsis 
is always associated. 

The affected side may be distinguished by its 
somewhat smaller size. When motion is attempted, 
the chin moves toward the unaffected side, and 
motion may be detected over the normal joint on 
palpation. 

Treatment: The ankylosis is broken up with 
chisel and a small portion of the condyle of the 
mandible removed. There are no contraindications 
to arthroplasty of the jaw. The disability is s 


cess, 
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distressing and embarrassing and the results so uni- 
formly gratifying that mobilisation is warranted 
in every case—Wuttis C. CAMPBELL, M.D., in 
“Operative Orthopedics” (C. V. Mosby Co., Pub- 
lishers). 
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The Endocrine Cause of Endocervicitis 


Cenrvicitis or “erosion” has long been thought to 
be due to infection or to injuries inflicted during 
labor. Careful investigation has failed to reveal 
any definite evidence of infection, and has shown 
the presence of cervicitis in virgins of any age 
from birth to menopause. After the menopause, 
cervicitis is rarely to be found. 

The administration of Proluton (progestin) re- 
sulted in a histologic change in the cervical mucosa 
and a lessening of the hyperemia of the cervix. 
Apparently, cervicitis, in the chronic form, is due 
to an overproduction of estrin. 

Study of a group of stillborn female infants 
showed that 36 percent had an erosion of the cer- 
vix. Investigation of the cervices of a group of 
adolescent girls showed an incidence of 33 percent 
—approximately the same percentage as in adult 
married women. One reason for the erroneous be- 
lief in infection is that the cervices of non-married 
and nulliparous women are rarely examined.—A. 
Wottner, M.D., in Am. J. Obstet. & Gynec., June, 
1939. 


f=) 


State Medicine is poorhouse medicine. 
Tell your patients. 
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Healing of the Chronic Ulcer* 


Iw order to understand the principles which un- 
derlie the treatment of acute inflammation and 
chronic ulcer, it is necessary to appreciate the dif- 
ference between the acutely inflamed ulcer and the 
chronic unhealed surface. 

The picture in acute inflammation is character- 
ized by activity; a high metabolic rate; increased 
arterial supply; redness; an interstitial exudate 
which is purposeful and designed to dilute toxins 
and wash inflammatory products to the surface, in 
the form of true pus; transudation and multiplica- 
tion of cells, arresting and ejecting the invading 
organisms; reaction on the part of every tissue— 
a picture of life at its full. 

The chronic, unepithelialized surface is a picture 
of passivity, inertia, inaction; of diminished blood 
supply, its color grey or dusky-blue, as lymph or 
venous stasis predominates; of edema; its surface 
is contaminated by saprophytes, but not infected, 
in the sense that organisms exist within the tis- 
sues; not discharging, for that term implies a re- 
active process, but oosing serum, which leaks 
through an uncovered surface as a result of back 
pressure—a poor, lifeless, helpless thing. 

Of what use are antiseptics? How can an in- 
organic chemical advance against the outflow which 
occurs in both cases? As a curative agent, its value 
must be nil, but as a preventive, as a barrier 
against living organisms seeking to enter tissues 
which are prone to invasion, antiseptic dressings 
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serve a useful purpose. The acute inflammation 
needs rest—absolute rest—and the natural forces 
will bring about repair. 

The chronic ulcer demands action for the relief 
of congestion; the intelligent use of every agent 
that assists the onward flow of venous and lymph- 
atic fluid—gravity, muscle movement, and elastic 
pressure (McPheeter’s application of a rubber 
sponge, supported by a full-length elastic bandage, 
fulfills these criteria of treatment for varicose ul- 
cers). Ointments, lotions, applications, and fomen- 
tations have no part in the treatment of these le- 
sions; mechanical circulatory stimulants alone will 
heal the area. 

Elastic pressure may be applied, thus deriving 
benefit from the contraction and relaxation of 
muscles in pumping excess fluid away from the 
ulcer. Such pressure may be applied in various 
ways, such as by the application of a bandage over 
thick layers of wool, in the treatment of sprained 
and inflamed joints; sponge rubber, used in con- 
nection with skin grafting; adhesive plaster used 
to pull wound edges together (thus making use of 
the elastic properties of the skin) ; elastic adhesive 
tape for chronic leg ulcers and lesions elsewhere 
on the body. 


Fay Macture, M.D. 
Melbourne, Australia. 
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Myasthenia Gravis 


Treatment of myasthenia gravis with guanidine 
hydrochloride has caused a marked and well sus- 
tained improvement in muscular function, without 
causing undesirable symptoms. Its administration 
may lead to gastrointestinal symptoms, which are 
readily relieved by atropine—A. S. Minot, Ph.D., 
et al. in J. A. M. A., Aug. 12, 1939. 

The results of treatment of 44 patients with my- 
asthenia gravis, in a period of two and one-half 
years, indicate that prostigmine bromide, taken by 
mouth and supplemented with ephedrine sulphate, 
potassium chloride, and occasionally guanidine, is 
the most efficient form of treatment now available. 
Seven (7) patients have shown full remissions; 5 
have died —H. R. Viets, M.D., in J. A. M. A,, 
Aug. 12, 1939. 
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Cancer of the Tongue 


Despite the obviousness of the lesion, over 3,500 
persons die every year from cancer of the tongue 


and mouth in England alone. 


It rarely occurs in 
a normal, healthy 


mouth. In most cases, the 
neoplasm is the result of some _ old-standing, 
chronic irritation of the mucous membrane — 
chronic superficial glossitis (usually syphilitic in 
origin), leukoplakia, smoker’s patches, abuse of 
smoking, continued use of alcohol, and gross 
dental sepsis. None of these conditions necessarily 
need be followed by cancer, as witness the great 
many who escape malignant disease in spite of 
marked and long-continued irritation. There must 
be some other factor, which it is convenient to 
name an inherent predisposition of the tissues to 
undergo malignant changes under certain condi- 
tions. 

Cancer of the tongue spreads usually by the 
lymphatics (in early cases) and only toward the 
cervical lymphatic nodes, so that treatment need 
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involve only the original growth and-these nodes. 

There is an average lapse of four months or 
more before the patient with cancer of the tongue 
is seen by the surgeon or specialist in cancer: 
Two months are wasted by the patient in making 
up his mind to see his practitioner and the re- 
maining two months in minor treatments, without 
an attempt at a diagnosis. 

Cancer of the tongue is common; benign tumors 
and inflammatory conditions rare. Every “wart,” 
“ulcer,” and “nodule” of the tongue should call 
for a biopsy, as these are the most common forms 
in which early carcinoma presents itself. Syphilis 
often predisposes to cancer of the tongue, so the 
finding of a positive Wassermann test should not 
be construed as militating against the diagnosis, 
but enhancing it—Cancer Number of The Practi- 
tioner, July, 1939. 

= 


Treatment of Primary Peritonitis 
in Infants and Children* 


Primary or metastatic peritonitis has always been 
associated with a very high mortality rate in in- 
fants and children. In recent years, with the use 
of sulfanilamide and antipneumococcus serum, we 
have markedly lowered the mortality rate. The 
streptococcus causes twice as many cases as the 
pneumococcus. 

Clinical features: Primary peritonitis was pre- 
ceded by an infection of the upper respiratory 
tract, mild or severe, in more than one-half of 
cases. The onset was acute, with fever, abdom- 
inal pain, nausea, and vomiting. The abdominal 
pain is difficult to localize but appears to be peri- 
umbilical. Diarrhea was a common symptom, with 
constipation considerably less common. 

The children appear severely ill and are fre- 
quently prostrated. Fever from 103 to 105° F. is 
usually present and the pulse is correspondingly 
rapid. The abdomen is diffusely tender throughout 
and the generalized, involuntary spasm may be 
board-like. In infants up to 2 years, the abdomen 
may be “doughy” rather than spastic. Abdominal 
distention of varying degree may be present. Rec- 
tal examination reveals diffuse tenderness, although 
occasionally a pelvic abscess is detected. A leuko- 
cytosis of from 20,000 to 50,000 is usually found, 
with more than 80 percent of polymorphonuclear 
cells. 

Treatment: Under local or gas anesthesia, a 1- 
inch, muscle-splitting incision is made in the right 
lower quadrant, to rule out appendicitis and to 
obtain exudate for a smear and culture. The peri- 
toneum is only nicked and no exploration is car- 
ried out. A Penrose drain is inserted. If appen- 
dicitis is discovered, appendectomy is performed. 

The gross appearance of the peritoneal exudate 
is important. In pneumococcic peritonitis, the ex- 
udate is odorless, fibrinous, and soapy, while in 
streptococcic peritonitis it is odorless, thin, and 
contains small flecks of fibrin. As soon as the 
exudate is obtained, it is stained by Gram’s method 
and cultured on blood plates, beef broth, and hu- 
man ascitic fluid. If the pneumococcus is pres- 
ent. it will usually grow in human ascitic fluid 
within three hours, and can then be typed. 

The patient is placed in a high Fowler's posi- 


 *7.AM.A., Oct. 14, 1939 


Notes and Abstracts 


Clin. Med. & Surg. 


tion and given morphine sulphate every four hours 
for the first 36 to 48 hours. Hot flaxseed poultices 
are applied to the abdomen every three hours. The 
water balance is maintained by intravenous injec- 
tions of 10-percent dextrose solution and hypoder- 
moclyses of sodium chloride solution. Blood trans- 
fusions are liberally employed for anemia and 
hypoproteinemia. If the patient does not vomit 
and there is no distention, water and dilute fruit 
juices are given several hours after operation. 
Fluid by mouth is increased gradually and a semi- 
solid diet is reached by the third or fourth day. 
If there is vomiting or distention, continuous gas- 
tric siphonage is used. We have found the high 
concentration of oxygen advocated by Fine to be 
a valuable addition to the treatment of distention. 


Sulfanilamide is started at once, as a hypoder- 
moclysis of an 0.8-percent solution in physiologic 
sodium chloride solution, and maintained by oral 
administration of crushed tablets as soon as pos- 
sible. If the pneumococcus is isolated, sulfapyridine 
is substituted. The dose of sulfanilamide is 0.06 
to 0.1 Gm. per pound of body weight for periods 
of from 1 to 12 days. Antipneumococcus serum is 
given when the type of pneumococcus is deter- 
mined. With this combined therany, the mortal- 
ity rate has been cut from 70 or 80 percent to 20 
percent. 


W. E. Lapp, M.D. 
Boston, Mass. 
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Foreign Bodies in the Cornea 


Pieces of emery or steel which enter the cornea, 
superficially or deep, should never be transfixed 
with knife or spud in an effort to lift them out. 
Most of them are brittle and break up into smaller 
particles, necessitating removal of several instead 
of one. Emery should be removed in toto, on the 
same principle as one lifts a stove lid. A very 
thin, cupped, digging-spade-tip (made by Storz) 
spud is sunk into the cornea at the margin of the 
foreign body, at first directly perpendicular, to a 
point corresponding to the depth of the posterior 
surface of the fragment. It is then forced, first 
obliquely and then horizontally, well under the 
emery, when the whole piece, usually including the 
ring of rust, is lifted out of its base, leaving a 
clean surface. When emery or hot steel has been 
removed with the rust still remaining, the ring 
of rust can easily be lifted out in this manner, 
especially if the surrounding cornea has begun to 
slough. — M. Wrener, M.D., and B. Y. Atvts, 
M.D., in “Surgery of the Eye’ (W. B. Saunders 
Company ). 
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Indications for a Urologic Examination 


Aurnovcn a urologic diagnosis is ultimately 
made by the urologist, in some cases the internist 
or general practitioner plays an equally important 
part by his recognition of symptoms which, to him, 
suggest urologic disease. 

As a rule, the internist’s reasons for advising 
urologic investigations are based on the following 
three groups of factors: (1) Gross hematuria, 
symptoms of vesical irritation, a mass or pain in 
the renal region referred to the region of the 
bladder or testes, and other symptoms which im- 
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mediately suggest the advisability of cystoscopy 
or intravenous urography; (2) abnormal findings 
in the urine or roentgenographic evidence which 
suggests the possibility of urologic disease; or (3) 
atypical abdominal pain, which has not been sat- 
isfactorily explained bv the usual gastro-intestinal 
investigations, in which case urologic investigation 
is usually carried out only to make the examina- 
tion complete—JoHN M. BerKMAN, M.D., in Min- 
nesota Med., April, 1939. 


Look for FACTS AND COMMENTS among 
the advertising pages at the back. 
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Vitamin B: Deficiency* 


A norexia, fatigue, and a neurologic and circu- 
latory syndrome are the most definite symptoms of 
vitamin B: deficiency. In the presence of anorexia 
and fatigue, confirmatory signs should be sought. 
When the symptoms occur without objective signs 
and do not definitely respond to thiamin chloride 
therapy within 72 hours, they are probably not due 
to vitamin B deficiency alone. 

The neurologic manifestations are bilateral and 
symmetric polyneuritis, at first involving the lower 
extremities. Heaviness of the legs and cramps of 
the calf muscles usually are the first symptoms, 
and are followed by paresthesias in the toes and 
fingers, burning in the feet, and pain in the legs. 

Calf-muscle tenderness and plantar hyperestkesia 
are generally the earliest objective signs. The 
hyperesthesia may extend up the ankles and legs 
in a sock distribution. When, in addition, the ankle 
jerks are absent, a diagnosis of mild polyneuritis 
may be made. With moderate involvement, the 
sensory and motor changes advance, the knee jerks 
disappear (do not forget tabes); position sense 
in the toes becomes impaired; atrophy of the calf 
muscles develops; and foot-drop appears. 

Circulatory manifestations: (1) Edema and 
serous effusions, without signs of congestive heart 
failure; or (2) edema and serous effusions, occur- 
ring with supporting signs and symptoms of con- 
gestive heart failure; or (3) sudden circulatory 
collapse. 

Treatment: A diet of vitamin-rich foods (ground 
liver, whole-grain cereals, fruit juices, puree of 
legumes, milk, cream), plus concentrated vitamins 
A, B complex, and C. Thiamin chloride may be 
given in doses of 300 mg., intramuscularly, every 
three hours. 


N. Joriirre, M.D. 
New York City. 


Forgotten Intravaginal Tampons 


A younc married woman consulted me because of 
a watery and extremely offensive vaginal dis- 
charge, which she said that she had noticed since 
the end of her last menstrual period, one week 
previously. 

She was in the habit of using vaginal tampons 


or pads. A friend had advised her to use douches 
for the discharge, and she had done so on the 
morning I saw her, completely forgetting that there 


"Bull, N. Y. Acad. Med., July, 1939. 
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was a pad in place, and she had been unable to 
reach it since then. On examination, I found this 
pad lying high up in the vagina, and removed it 
with volsellum forceps. Immediately afterwards, 
there was a gush of damned-up discharge, which 
had a most nauseating stench. 

The vaginal walls were extremely infected and 
puffy, and further examination revealed yet another 
pad, high up in the left lateral fornix. With con- 
siderable difficulty, I removed this second foreign 
body. It was dark-grey in color—almost black— 
and as it came out was followed by a gush of foul- 
smelling pus and blood. There was fairly exten- 
tive ulceration of the vaginal vault, where the pad 
had been lying. The patient was astounded, and 
said that she had not had the slightest idea that a 
second one had been left in. 

In spite of the discharge, fetor, and ulceration, 
the woman assured me that she had not felt the 
slightest pain or discomfort, and I am uncomfort- 
ably impressed by the fact that these pads are evi- 
dently capable of doing very considerable damage 
without attracting attention to themselves until 
long afterward.—Victor Russetit, M.B., Ch.B., in 
Brit. M. J., July 15, 1939. 


[The appliances of civilization are for civilized, 
psychically adult people. None of them is fool- 
proof. A woman as careless as this one should 
wear the old-fashioned napkin, whose presence can- 
not be forgotten.—Eb. ] 
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Infections of the Hand 


Gaavity is frequently misused in the treatment 
of infections of the hand and fingers. The circu- 
lation of the limb is considerably enfeebled by the 
inaction of the muscles, but there is no need to 
embarrass it further by requiring its blood and 
lymph to flow uphill. The spectacle of an ambu- 
latory patient carrying a blue, pudding-like hand 
in a sling at his side, is a reproach to surgery. 
It cannot be expected that the natural reparative 
powers will act to their full extent in a hand sod- 
den with lymph and asphyxiated with venous blood. 
Elevation of the hand above the heart level will 
induce a better circulation and contribute to repair. 

From the economic standpoint, it is far more 
important to have the patient with the septic hand 
in bed than for one with a septic foot. Nothing 
can replace a hand stiffened by prolonged sepsis.— 
Fay Mac ture, M.D., in Australian & New Zea- 
land J. Surg., July, 1939. 


SS 


Treatment of “Bilious” Headache 


A “ntttovs” headache, felt at the brow, behind 
the eyes, and in the occipital region, often associ- 
ated with vomiting or retching, is part of the syn- 
drome of cholecystitic toxemia. It is a noteworthy 
point that abdominal pain ts not present in a true 
biltous attack. 

These headaches respond well to biliary flush- 
ing measures, such as a saturated solution of mag- 
nesium sulphate, taken in the early morning. The 
dose should be one teaspoonful or more, and must 
be so gaged to the individual that a soft but not 
watery stool results. After taking the epsom 
salts, the patient lies on the right side for half an 
hour, after which a tumbler of water, either hot 
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or cold, is taken. In addition, pure bile salts are 
given three times during the day, in doses which 
fall just short of causing nausea and purgation. 
Professor Archibald claims that such administra- 
tion will dissolve “biliary mud.” 

After two weeks of such treatment, a mixture 
of sodium salicylate, potassium bicarbonate, and 
hexamine (methenamine), beginning with 20 
grains (1.325 Gm.) of each and increasing to 50 
grains (3.325 Gm.) thrice daily after meals, is 
given—Haro_p Dopp, F.R.C.S., in The Practi- 
tioner, Dec., 1938. 

Se 


Implantation of Hormone in 
Addison’s Disease 


Tue subcutaneous implantation of pellets of syn- 
thetic adrenal cortical hormone was followed by 
striking and continued improvement in 6 patients 
with Addison’s Disease. The implantation of the 
pellets of desoxycorticosterone acetate resulted, in 
all the patients, in change similar to those previous- 
ly observed following a daily injection of the hor- 
mone in oil; i.e. a positive sodium and chloride 
balance, a gain in body weight, an increase in 
blood pressure, return to normal activity, increase 
of sodium and chlorine ions in the blood plasma, 
an increased renal excretion of potassium, and an 
increase in plasma volume. 


Pellet implants of the crystalline synthetic sub- 
stance appear to be the most efficacious and eco- 
nomical method of administering the adrenal cor- 
tical hormone. The effects are prolonged.—GErorGE 
THorn, M.D., et al, in Bull. Johns Hopkins Hosp., 
May, 1939. 
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Acute Coronary Occlusion* 


T were is no sign or symptom or electrocardio- 
graphic tracing that absolutely makes the diagnosis 
of coronary occlusion. The exhibition of a combi- 
nation of such clinical symptoms and signs as 
persistent substernal, precordial, shoulder, or arm 
pain; dyspnea or shock; collapse or falling blood 
pressure; and moderate tachycardia, with extreme 
bradycardia or gallop rhythm; or muffled heart 
sounds or fine crepitant rales, make a tentative 
diagnosis. Fever, leukocytosis, increased erythrocyte 
sedimentation rate, nitrogen retention, and a faint 
pericardial friction rub usually do not appear for 
from 12 to 24 hours after the onset of the attack. 

Treatment: Pain may be relieved by morphine, 
in doses of % grain (16 mg.), repeated, if neces- 
sary, in 15 minutes. If morphine causes nausea and 
vomiting, % grain (21 mg.) of Pantopon or 1/20 
grain (3 mg.) of Dilaudid may be tried. If vomit- 
ing and restlessness persist, inject 4 grains (256 
mg.) of sodium phenobarbital, subcutaneously. In 
an occasional case of status anginosus, an intra- 
venous injection of 0.5 Gm. (7% grains) of amino- 
phyllin, diluted in 20 cc. of saline or dextrose 
solution, relieves the pain. 

Extreme dyspnea and cyanosis or acute heart 
failure, demands emergency treatment with con- 
centrated oxygen insufflation. Venesection is a 
temporary, life-saving measure. The physician must 
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remain near his patient’s bedside during the critical 
hours, in order to treat each symptom as it appears. 
The far better prognosis for the private patient, 
(9 to 1, against the charity patient), is due, in a 
large measure, to the more careful attention given. 

The patient should not be allowed to strain at 
stool during the first three days. After that time, 
rectal oil retention tap enemas may be given. Ab- 
dominal distention is comhated by dietary restric- 
tions, by the administration of a buffer solution of 
sodium lactate at frequent intervals, and by the 
use of turpentine stupes when necessary. A rectal 
tube may be inserted, but watery, voluminous 
enemas should be avoided. The use of Theelin, in 
10,000-unit doses has seemingly helped some cases 
of ileus. 

Whiskey, diluted in warm water, is a most 
valuable supportive tonic. I have used glycocoll, in 
20 grain doses two or three times daily, to relieve 
the extreme exhaustion. 

In the presence of extreme congestive heart 
failure, I resort to the injection, preferably intra- 
muscularly, of a mercurial diuretic. Digitalization is 
unnecessary unless there is extreme congestive fail- 
ure or auricular fibrillation. 

Greorce R. Hermann, M.D. 

Galveston, Texas. 
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Achlorhydria and Cancer 


Iw the older literature it was held that achlor- 
hydria was an effect of the cancer, produced 
directly by destruction of the acid-secreting 
mucosa, or indirectly by the gastritis to which the 
cancer gave rise. It is now believed that the 
achlorhydria precedes the onset of the cancer and 
is, in itself, an expression of the previously-existing 
gastritis which, in turn, has rendered the mucous 
membrane of the stomach prone to malignant 
transformation. 

It is well known that achlorhydria occurs with 
increasing frequency in the later decades of life, 
in presumably normal people. One-fourth of all 
persons at the age of sixty have achlorhydria. 
From the standpoint of diagnosis of the individual, 
it must be remembered that carcinoma may be 
present in the stomach of an individual who pre- 
sents hyperchlorhydria, normo-chlorhydria, or 
achlorhydria, and that achlorhydria may occur 
even with benign ulcerative lesions of the stomach. 
—Cancer Number of The Practitioner, July, 1939. 
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Feeding in the Second Year 


T ue aim of feeding in the second year is to get 


the child into the habit of eating well. That means 
that the child should feed himself at regular inter- 
vals, should eat the proper food, and should eat a 
sufficient quantity. I advise a 3-meal day, with 
an interval of five hours between meals, which of- 
fers the advantage of improving appetite by ample 
time for stomach emptying. A few children con- 
tinue to need a 4-meal day in the second year, to 
prevent exhaustion and consequent inability to eat. 

There should be a careful avoidance of much 
refined food, sugars, and sweets. Eating refined 
foods may prevent the ingestion of sufficient plain 
food to give enough protein, minerals, and vita- 
mins. 

It is to be expected that a child in his second 
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year will be awkward, clumsy, and messy about 
feeding himself. Mothers should not interfere 
with the process of the baby’s learning by his own 
crude methods. Jf the child is busy feeding him- 
self, he is less likely to become a feeding problem 
at mealtime.—J. M. Lyon, M.D., in Pennsylvania 
M. J., July, 1939. 


Prevention of Puerperal Sepsis* 


A Mopern Semmelweiss has been carrying on a 
crusade in this country for some years, and yet 
the great majority of the medical profession know 
nothing of his work. 

T. K. Brown, of the obstetrics and gynecologic 
department, Washington University, Saint Louis, 
has established an unparalleled record. No woman 
has died from puerperal sepsis during the past five 
years on his large obstetrical service. His mortal- 
ity rate in treatment of abortions is half of that 
commonly reported. 

He feels that a slight fever may be normal dur- 
ing the first 24 hours after delivery, but is never 
normal from that time onward. The patient’s 
temperature is taken every four hours during the 
puerperium, and any elevation above 99° F. is 
considered an indication for investigation of the 
uterine cavity, if other causes of fever can be 
ruled out. 

The surgical principles involved are (1) drain- 
age of an infected wound and (2) debridement 
of a potentially infected cavity. “A general an- 
esthetic is not used, because this removes the 
inhibiting influence of the patient’s response to 
pain, which is usually indicative of too-active ma- 
nipulation.” 

After narcotization, the perineum is prepared 
with a 5-percent solution of neutral acriflavin in 
10 percent acetone and 50 percent ethyl alcohol. 
The bladder is then catheterized, because of the 
danger of adding a urinary infection. Drapes are 
placed and a Grave’s vaginal speculum, or large 
vaginal retractors, are used to obtain exposure of 
the cervix. The vagina and cervix are then pre- 
pared with the above solution, and the cervical 
canal is then treated with this solution and dried 
with sterile gauze. Smears, and cultures if possible, 
are then prepared from material taken from the 
uterine cavity by suction through a bent glass tube 
with a syringe. 

A gentle bimanual examination is made, to 
detect any evidence of spread of the uterine in- 
fection, pelvic abscess, or thrombophlebitis. This 
is also done without an anesthetic, in order that 
the patient's pain may limit the extent of the 
examination. In one case, an examination under 
general anesthesia (on another service) resulted 
in rupture of a pelvic abscess, peritonitis, and 
speedy death. 

Foerster’s sponge-holding forceps are gently in- 
serted into the uterus, opened, closed, and removed 
with any tissue that may drop into them. This 
procedure is repeated several times. Then the 
uterine wall is gently wiped with a vaginal de- 
pressor (“uterine wiper”). After cleansing is com- 
plete, the patient is given an intrauterine douche, 
using a Bozeman’s extra-large intrauterine douche 
nozzle. This instrument permits the free exit of 
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solution from the uterine cavity without any pres- 
sure being established. Two liters of a 1:1000 
solution of potassium permanganate in sterile wa- 
ter, at a temperature of 110° F., are used. The 
bottom of the douche can is held at the level of 
the symphysis, so that the water pressure of the 
solution is low. Such a douche removes small bits 
of tissue remaining after mechanical emptying of 
the cavity and causes firm contractions of the 
uterus, so that bleeding is controlled, the sinuses 
are closed, and the putrid discharge, which is so 
characteristic of anerobic infections is eliminated. 

A marked reduction in morbidity has followed 
instillations of one percent acriflavin in glycerin 
during the course of labor, at four-hour intervals. 


R. L. Gorrett, M.D. 
Clarion, Ia. 


SS 


Iron Deficiency 


Tue signs of iron deficiency are: (1) Pallor; (2) 


weakness; (3) flabby and wrinkled skin; (4) 
smooth, possibly red, tongue, (5) dry, lustreless, 
often prematurely grey, hair; (6) sores at the 


corners of the mouth; and (7) flattening (even 
cupping) and loss of the luster of the finger nails. 
Certain of these symptoms are aggravated by pro- 
tein deficiency and deficiency of the vitamin B 
complex. 

Ferrous salts are more efficiently absorbed, and 
therefore give better results than the ferric salts. 
Ferrous sulphate tablets (0.2 Gm. or 3 grains 
each) may be taken in doses of from 4 to 6 daily, 
after meals (because of its astringent effect). It 
may be necessary, at first, to give only 1 or 2 tab- 
lets daily and increase the dose gradually. Injec- 
tion of iron is practically never se gg —M. M. 
Wrntrose, M.D., in Internat. 1939, 


SS 


Clinics, June, 


Rectal Examination for Carcinoma 


Tue position of the patient for a rectal examina- 
tion depends very much on the training of th 
physician. The knee-chest position has the disad- 
vantage that it tends to carry a growth out of the 
pelvis and away from the examining finger. This 
position is advantageous if the patient is fat or 
has large buttocks. The Sims position permits the 
patient to relax in comfort during the examina- 
tion, and also permits one to reach higher than 
with the patient in any other position. 

In determining the fixation of a cancer and the 
presence of enlarged lymph nodes, the finger 
is invaluable. There are instances in which an in- 
flammatory lesion, with perirectal masses of in- 
duration, imparts an identical impression. In the 
majority of cases, an ulcerated area, with a hard, 
raised, irregular border, will be felt. In the an- 
nular type, a hard mass is felt, in the center of 
which there is a ragged opening with hard edges.— 
F. W. Rankin, M.D., and A. S. Granam, M.D., 
in “Cancer of the Colon and Rectum” (Charles C 
Thomas, Publisher; Springfield, Ill.). 


= 


I want to compliment you on your excellent 
journal, CLintcAL MEDICINE AND SuRGERY, which 
seems to become more useful and instructive each 
succeeding year—E. H. F., M.D., Ky. 
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“Growing Pains” and Rheumatism 


e@ Rheumatism and “growing pains” resemble each 
other only to the extent that both produce pain in 
the limbs. These features distinguish the diseases: 
(1) Rheumatism affects joints and is usually ac- 
companied by tenderness on pressure and move- 
ment. In “growing pains,” the pain is in the mus- 
cles, ligaments, and tendons, tenderness is rare, and 
swelling and redness are never seen; (2) in “grow- 
ing pains,” a cause of the pain is often found in 
postural or orthopedic defects; (3) nodules do 
not occur in rheumatism; (4) there is no tachy- 
cardia or elevation of temperature in cases of 
“growing pains;” (5) anemia is frequently pres- 
ent in association with rheumatism, while “grow- 
ing pains,” as a rule, do not result in anemia.—J. 
C. Hawks .ey, M.D., in Brit. M. J., Mar. 15, 1939. 


“Rheumatism” as a Symptom 
of Hypothyroidism 


e It is a useful clinical rule to remember the pos+ 
sibility of hypothyroidism as a factor when con- 
fronted by the patient with chronic myalgia or 
arthralgia, joint stiffness and soreness, or back- 
ache. Pains and stiffness are most commonly re- 
ferred to the lumbosacral region, knees, hips, and 
thighs. They appear most frequently in women 
of the menopausal age. One or two grains of des- 
iccated thyroid extract daily will often give dra- 
matic relief—E. Rost, M.D., in Pennsylvania M. 
J., April, 1939. 


Symptoms of Cancer of the Lungs 


e In a certain number of cases, cancer of the 
lung is not diagnosed until sudden loss of voice 
(caused by paralysis of a vocal cord, due to in- 
volvement of the recurrent laryngeal nerve by a 
glandular mass at the arch of the aorta) or con- 
gestion and edema of the upper limbs, head, and 
neck, caused by a mass of mediastinal glands, 
appear. Hemoptysis is a most significant symptom. 
A protracted convalescence and incomplete _re- 
covery of full health after “influenza,” in a middle 
aged or older man, should warrant a full examina- 
tion, as the fever may have been due to retention 
of infected secretions behind a carcinoma— 
Cancer Number of The Practitioner, July, 1939. 


Hypothyroidism and Anemia 

e@ Hypothyroidism is often associated with an- 
emia, usually mild and of the hypochromic type. 
Those cases which also present achlorhydria may 
closely resemble pernicious anemia. The _ther- 
apeutic test may be necessary, as the basal metab- 
olic rate occasionally falls. to low levels in anemic 
persons.—E. Rose, M.D., in Pennsylvania M. J., 
April, 1939. 


-“ 
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Acute Retention of Urine in Women 


e Acute retention of urine in women is usually 
due to an impacted fibroid or a retroverted, preg- 
nant uterus, the latter usually occurring during the 
third month of pregnancy. Stricture of the urethra 
occasionally occurs.—R. O. Warp, M.D., in Brit. 
M. J., Mar. 15, 1939. 


Streptococcal Origin of Socalled 
Trichomonas Vaginitis 


@ In 4 cases, we have succeeded in implanting the 
Streptococcus subacidus in the human vagina, and 
producing an acute vaginitis which clinically re- 
sembles that called “Trichomonas vaginalis vagin- 
itis.” This vaginitis is cured by placing a filtrate 
of the streptococcus in the vagina and by injecting 
a vaccine made from it. Such therapy resulted in 
a cure or amelioration of this condition in 84 
patients who were previously diagnosed as suf- 
fering from “Trichomonas vaainalis vaginitis.” An 
average of five treatments was necessary; no anti- 
septics of any type were used in the vagina.—G. F. 
Hissert, M.D., and FrepertcK H. Fats, M.D., in 
Am. J. Obst. & Gynec., Aug., 1938. 


The Thyroid Factor in 
Menstrual Disorders 


e@ In the presence of amenorrhea, oligomenorrhea, 
infertility, and, less often, menorrhagia or metror- 
rhagia, when thorough examination has detected 
no obvious cause, thyroid insufficiency should be 
suspected and a trial with thyroid extract made. 
Desiccated thyroid extract is the most effective 
agent in the treatment of functional amenorrhea. 
The occurrence of symptoms referable to the fe- 
male reproductive system usually means that other 
endocrine glands are involved in addition to the 
thyroid, usually the ovary or anterior pituitary.— 
Epwarp Roser, M.D., in Pennsylvania M. J., April, 
1939. 


Prognosis of Gland Tuberculosis 


e@ When one discovers tubercles in the tonsils, ad- 
enoids, or cervical lymph nodes of children up to 
the age of fourteen years, the immediate prognosis 
depends upon the character of the disease else- 
where in the body. Death may occur from the 
progress of the existing childhood disease, but if 
the patient recovers from the latter, he is, accord- 
ing to our experience, not likely to develop adult 
tuberculosis during the ensuing fifteen to twenty 
years. 

Tuberculosis of these organs in adults usually 
carries a grave prognosis, as a pulmonary tuber- 
culosis of the adult type is often established at that 
age—JAMES Borptey, M.D., in Bull. Johns Hop- 
kins Hosp., Sept., 1938. 
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Cancer of the Uterus 


e@ Carcinoma of the cervix: The first symptom 
may be bleeding on coitus or on traveling in a 
bus. Gradually, bleeding occurs apart from any 
stimulus, and is associated with a watery (later 
offensive) discharge. 

Carcinoma of the fundus: Occasional spots of 
blood, over a period of months or even years; 
gradual development of a continuous watery, mud- 
colored discharge, which finally becomes offen- 
sive. 

Age: Carcinoma of the cervix may appear 
at any age; cancer of the fundus rarely appears 
in women under 35.—Cancer Number of The 
Practitioner, July, 1939. 


Tumors of the Male Breast 


e@ The male breast is subject to all the tumors that 
affect the female breast, but the incidence of tu- 
mors in the male breast is insignificant as com- 
pared with the frequency of their occurrence in the 
female. This may be explained on an anatomic 
and physiologic basis. 

Eighty-seven (87) percent are malignant (carci- 
noma or sarcoma), and only 12% percent are be- 
nign (fibroadenoma, cysts, papilloma, mastitis, fi- 
broma, lipoma). — M. Cutter, M.D., and F. 
BuscukeE, M.D., in “Cancer, Its Diagnosis and 
Treatment” (W. B. Saunders Co.) 


Healing of Skull Fracture 


e@ Healing of a skull fracture is recognized, roent- 
genographically, by the progressive loss of defini- 
tion of the fracture borders and the gradual di- 
minution of width of the line until complete ob- 
literation occurs. The duration of the healing 
process depends, in large part, upon the age of 
the patient and the tyne of fracture. In children, 
repair of a narrow fissure usually occurs in six 
months, and of the broad type in approximately 
eighteen months. Seventeen months is the mini- 
mum period in which adult skull fractures will 
heal.—R. A. Renpicu, M.D., in Radiology, Aug., 
1938. 


Diagnosis of Colonic Cancer 


e Digital examination of the rectum will reveal 
a large percentage of rectal carcinomas. A bi- 
manual examination of the lower abdomen, with 
one finger in the rectum, will result in the dis- 
covery of more. 

Over fifty percent of all cancers of the colon 
are in the area which may be seen with a sigmoid- 
oscope. This instrument should be used by the 
general practitioner. 

One simple test which is of great diagnostic 
value is that for occult blood in the stool. The 
finding of blood in the feces, when the patient has 
been on a meat-free diet and there is no evidence 
of hemorrhoids, is very significant, and indicates 
that further study is necessary—W. S. NetrTROUR, 
M.D., in Penn. M. J., Feb., 1939. 


Uterine Hemorrhage 


e@ Hemorrhage after complete 
menses is an almost pathognomonic sign of uterine 


cessation of the 
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cancer. Although some authorities fear the pro- 
voking of cancerophobia by stressing the impor- 
tance of repeated, careful examinations in all 
cases of uterine bleeding, one may answer this 
fear as does Berkeley, who says, “It is better to 
be nervous than dead.”,—M. Cut Ler, M.D., and F. 
Buscuke, M.D., in “Cancer, Its Diagnosis and 
Treatment” (W. B. Saunders Co.) 


Carbon Monoxide Poisoning 


e Where physicians encounter mysterious condi- 
tions of ill health, in a group of persons all sub- 
jected to the same environment, poisoning by car- 
bon monoxide should always be considered, and a 
search made for possible sources of the gas (faulty 
stoves or furnaces, automobile or engine exhaust 
gas, gas cook stoves) —Crcit Drinker, M.D., in 
“Carbon Monoxide Asphyxia” (Oxford Medical 
Publications). 


Diagnosis of Gastric Carcinoma 


@ In questionable cases, the family history may 
become a valuable link in the diagnostic chain. A 
history of tarry stools or the finding of occult blood 
in the stools is a most important sign leading to 
the diagnosis of gastric carcinoma. If the proper 
precautions are taken (a period of four days with- 
out ingesting drugs or meat or blood derivatives), 
the constant presence of occult blood would 
strongly indicate the presence of carcinoma in the 
gastro-intestinal tract. Bleeding from malignant 
lesions is usually continuous and, as a rule, is not 
controlled by a dietary regime and rest in bed.— 
Max Cutter, M.D., and F. BuscuKe, M.D., in 
“Cancer, Its Diagnosis and Treatment” (W. B. 
Saunders & Co.) 


Hypothyroidism in Childhood 


@ The child with hyperthyroidism does not always 
look like a cretin. He may, indeed, be nervous and 
hyperkinetic, rather than sluggish; thin, rather 
than fat. The texture of the skin and hair and the 
facial expression may be normal. Symptoms: Ab- 
normal speech development, deafness, easy fatig- 
ability, intolerance of cold, or behavior abnormal- 
ities. Confirmatory evidence: Delayed bony de- 
velopment in the wrists or ankles, as shown on the 
roentgenogram, and an abnormal increase in blood 
cholesterol. An early diagnosis and treatment will 
prevent subsequent devastating effects upon the 
mental and physical growth—E. Rost, M.D., in 
Pennsylvania M. J., April, 1939. 


“Stomach Trouble” 


@ When a patient comes to the office complaining 
of “stomach trouble,” the real trouble is likely to 
be any place but. If located in the stomach, it 
most certainly is spastic. Ulcers of the intestinal 
tract do not cause pain unless they invade the 
peritoneum or cause spastic contraction. The com- 
mon causes of pvlorospasm are business worries 
and family rows. The remedy is: (1) Pay the pa- 
tient’s debts: or (2) shoot the husband; or (3) give 
some efficient sedative—-ArTHUR FE. HERTZLER, 
M.D., F.A.C.S., before Miss. Val. Med. Soc., Sept., 
1939. 
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Calcium in Chilblains 


@ Satisfactory evidence favors the use of lime in 
the treatment of chilblains. Presumably the un- 
derlying effect is a decreased permeability of the 
capillary endothelium. Large doses of calcium 
salts are required. Either the lactate or gluconate 
may be used, but it is advisable, unless there is 
some special contraindication, to increase the in- 
take of milk and milk products. In many cases, 
calcium therapy will prove disappointing, but in 
others dramatic recoveries will follow. — Noau 
Morse, M.D., in The Practitioner, Sept., 1939. 


The Choice of a Bismuth Preparation 


@ In choosing a bismuth preparation, the physician 
should consider what is indicated in the particular 
patient. For rapid bismuth effect, give sodium- 
bismuth tartrate, injected intramuscularly three 
times a week, or Sobisminol or Iodobismitol, in- 
jected twice weekly. These water- or glycol-sol- 
uble bismuth preparations must be injected at least 
two or three times weekly. 

Soluble bismuth preparations in oil, such as 
Biliposol or Bismocymol, are somewhat slower, 
but efficient when injected every five to seven days. 
Insoluble products in oil suspension, such as sodium 
potassium-bismuth tartrate or bismuth subsalicyl- 
ate, provide a slowly-developing but long-sustained 
effect and should be given once weekly.—H. N. 
Core, M.D., et al, in Am. J. Syph., Mar., 1939. 


Hydrocele 


e In injecting or tapping a hydrocele, take care to 
enter the sac diagonally, thus making a tunnel and 
preventing escape of fluid afterward. Before car- 
rying out any procedure on the scrotum, Keyes 
says, “Get it as clean as possible; then handle it 
as the dirtiest thing in the world.” Quinine hy- 
drochloride and urethane cause less pain than 
iodine or phenol.—J. U. Reaves, M.D., in South. 
M. J., Sept., 1939. 


Hernia Operations 


e A carefully followed up series of hernia opera- 
tions has disclosed these facts: (1) Fifteen (15) 
percent of hernias repaired with catgut showed 
some wound infection, as contrasted to three per- 
cent which were sutured with silk; (2) better re- 


sults were obtained in those cases in which the 
cord was left under the external oblique aponeu- 
rosis; (3) no standardized technic can be followed, 
but rather the Bassini and Halsted technics must 
be varied to suit the needs of the individual case. 
—A. B. Loncacre, M.D., in Surg. Gynec. & Obst., 
Mar. 1, 1939. 


* 


Thyroid in Menstrual Disorders 


e@ Fifty (50) women between 16 and 34 years 
old, complaining of menstrual disorders (several 
individuals were suffering from more than one 
condition) were treated with desiccated thyroid. 
Their basal metabolic rates ranged from minus 1 
to minus 33 percent (average, minus 15 percent). 
Of 25 cases of dysmenorrhea, 17 had complete 
relief; 5 had partial relief; and 3 had no relief. 
Of 17 cases of oligomenorrhea, all had complete 
relief. Of 4 cases of amenorrhea, lasting from 8 
months to 4 years, only one (25 percent) was re- 
lieved. Of 13 cases of metrorrhagia, 12 were com- 
pletely relieved; and of 7 with menorrhagia, 6 had 
complete relief—Drs. RutH C. Foster and MapE- 
LINE J. THORNTON, in Endocrinology, March, 1939. 


Blood Transfusions in Burns 


@ Do not give the burned patient an oversupply 
of fluids, or water intoxication will result. Re- 
peated blood transfusions are life-saving—H. M. 
Truster, M.D., in Scientific Exhibit, A. M. A. 
Meeting, May 18, 1939. 


Thyroid in Premature Infants 


e The mortality rate in premature infants given 
1/20 grain of thyroid extract (B.P.) daily, per 
pound of body weight*, was only one-third that of 
a control group. Thyroid-fed infants were easier 
to feed and keep warm. — ALAN A. MONCRIEFF, 
M.D., of London, Eng., in Arch. Dis. Child. 
(London), March, 1938. 


Aminophyllin in Bronchial Asthma 


@ We have come to depend upon aminophyllin to 
relieve Adrenalin-resistant asthmatic patients. It is 
a safe therapeutic procedure in cases of severe asth- 
matic attacks. The drug should be administered in- 
travenously, in 7% grain (0.48 Gm.) doses, diluted 
to 10 or 20 cc. with physiologic saline or dextrose 
solution. Mild and transitory, although unpleas- 
ant, reactions occur quite frequently.—B. G. Erron, 
M.D., in New Orleans M. & S. J., Aug., 1939. 


[If the patient is warned about the sensation of 
warmth and a metallic taste in the mouth, which 
may occur, there will be little objection on his 
= Occasionally, nausea and vomiting follow. 
—Ep.] 


*A comparable dose of Endothyrin Drops (Harrower), 
an American preparation developed especially for use in 
pediatric practice, would be % drop daily per pound of 
body weight.—Eb. 
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Cortical Extract in Marasmus 


e@ It has long been recognized that marasmus is 
associated with severe infectious diseases, and re- 
sults from an improper utilization of the food 
intake, eventuating in a negative nitrogen and 
mineral salt balance. The essential indication in 
the treatment of marasmus is the removal of the 
primary cause, whether it be infection, degenera- 
tive disease, or improper nutrition. 

Where this step does not bring about a cure, 
adrenal insufficiency may be suspected, as there is 
necropsy evidence of hyperemic and hemorrhagic 
adrenal glands in such cases, and adrenal cortex 
extract should be given intramuscularly, in doses 
of one minim for each two pounds of body weight. 
In 80 percent of the cases so treated, a satisfac- 
tory response was apparent in the greatly increased 
gain in weight during the period when the cortin 
was administered, and a persistence of weight gain 
after this form of treatment had been discontinued. 
—New Vork State J. Med., April 15, 1939. 


Intractable Ulcers of the Leg 


@ One simple treatment of leg ulcers, often for- 
gotten, is to expose the ulcer to the air without 
any dressing. This is very effective if the infec- 
tion is no longer present and the ulcer bed is level 
with the skin. Antiseptics, in such cases, delay 
healing. 

Insulin dressings, physiologic and hypertonic 
saline dressings, and passive hyperemia are also 
of value. 

Skin grafting is useful, if prolonged pre-opera- 
tive care is given to prevent infection. Periarterial 
sympathectomy is one of the most powerful stim- 
ulants to healing, but it should not be ‘performed 
in young patients, and simpler surgical procedures 
should be tried first. In carefully selected cases, 
the ensuing increase of blood supply turns the scale 
and results in dramatic healing. —K. W. JAMEs, 
F.R.C.S., in Brit. M. J., Mar. 14, 1939. 


Local Anesthesia for Cesarean Section 


@ I believe local infiltration to be the safest anes- 
thetic for cesarean section, as well as the one that 
gives the patient the most comfortable postopera- 
tive course—I. A. DatcHMAN, M.D. and W. 
PoMERANCE, M.D., in Am. J. Obst. & Gynec., Jan., 
1939. 


Sulfanilamide in Actinomycosis 


@ Two cases of actinomycosis have been cured 
with sulfanilamide, after all customary measures 
of treatment had failed. Both were given moderate 
doses (10 to 15 grains—0.65 to 1.0 Gm.—three 
times daily) of the drug, together with potassium 
iodide solution by mouth. Such therapy was more 
effective than x-ray treatments in one case.—E. M. 
Miter, M.D., in J. A. M. A., Feb. 25, 1939. 


Vitamin B in Tabes Dorsalis 


@ Large doses of vitamin preparations (liver ex- 
tract, vitamin B:, and yeast) have been given to 
a group of tabetic patients. After a preparatory 
period of two weeks, we have combined this treat- 
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ment with anti-luetic drugs (Mapharsen, bismuth). 
The patients improved remarkably under vitamins 
alone, especially in their ataxic features, complained 
less of sensory disturbances, and, in two instances, 
the visual fields became larger. 

Severe gastric crises were first alleviated by 
roentgen-ray therapy to the dorsolumbar region— 
an effective procedure employed by us successfully 
for many years—without any recurrence of pain 
under anti-luetic drugs, if the vitamin preparations 
were given in large doses—Hans H. Reese, M.D., 
in Urol. & Cutan. Rev., Jan., 1939. 


Calcium in Trichinosis 


e@ Most chemotherapeutic measures employed in 
the treatment of trichinosis, involving the use of 
anthelmintics, antiseptics, disinfectants, organic 
arsenicals and similar drugs, have been shown to 
be of no value and may possibly be dangerous. 
Catharsis and radium irradiation are of no prac- 
tical value. 

Excellent results have followed the intravenous 
administration of 5 cc. of Gluco-calcium (Lilly) 
during the hitherto intractable acute migratory 
phase. Encystment may be hastened by the use 
of calcium and vitamin D-containing substances, 
when employed four weeks after the infection. — 
V. D. Van Someren, B.Sc., in Brit. M. J., Feb. 
25, 1939. 


Care of the Skin of the 
Newborn Baby 


e Patrick and Black have reported the successful 
use of the noncleansing technic in the treatment of 
the skin of newborn babies. At the Philadelphia 
General Hospital, this method has given very good 
results. The skin proves to be amazingly clean 
within 24 hours after birth. The buttocks are 
cleansed with cotton balls impregnated in sterile 
water. Excess of vernix caseosa is removed from 
the body surface and creases. The use of olive 
oil, ammoniated mercury ointment, antiseptic oil, 
and mineral oil had proved much less effective, 
from the standpoint of preventing impetigo and 
other skin diseases.—J. A. Ritter, M.D., in Penn- 
sylvania M. J., Feb., 1939. 


Picrotoxin in Barbiturate Poisoning 


@ Severe cases of barbiturate (Amytal, pheno- 
barbital, Luminal, Nembutal) poisoning may be 
treated by the intravenous administration of from 
3 to 10 mg. of picrotoxin, at intervals of from 
twenty minutes to one hour. Barbiturate com- 
pounds result in severe depression and coma; res- 
piration is especially slow and shallow. Improve- 
ment is indicated by an increase in respiration and 
blood pressure, or by slight twitches of the facial 
muscles. The injections of picrotoxin should be 
made at frequent intervals, as the body rapidly 
detoxicates the drug. After improvement definitely 
appears, the injection may be given into a muscle. 
Gastric lavage, the administration of dextrose in- 
travenously, and oxygen-carbon dioxide inhalations 
(when failure of respiration seems imminent) 
should also be employed—J. M. Drtte, M.D., in 
West. J. Surg., Obst. & Gynec., Mar., 1939. 





THE DOCTOR'S STUDY 


ew Wools 


Any book reviewed in these col- 
umns will be procured for our 
readers if the order, addressed to 
CLINICAL MEDICINE AND 
SURGERY, Waukegan, Ill., is ac- 
companied by a check for the 
published price of the book. 


Facts are to the mind the same thing as food to the 
body.—EpMUND Burke. 


Diseases of the Eye 
May 


MANUAL OF DISEASES OF THE EYE; For Students 
and General Practitioners. By CHartes H. May, M.D., 
Consulting Ophthalmologist to Bellevue, Mt. Sinai, and 
French Hospitals, New York; Formerly, Chief of Clinic 
and Instructor in Ophthalmology, Medical Department 
of Columbia University, and Director of the Eye Service 
at Bellevue Hospital, New York. Sixteenth Edition, Re- 
vised with the Assistance of C. A. Perera, M.D., IJn- 
structor in Ophthalmology, College of Physicians and 
Surgeons, Medical Department of Columbia University, 
New York. Baltimore: William Wood and Company. 
1939. Price, $4.00. 


HERE are, without doubt, more “Mays” than 

all other ophthalmic texts combined, in phy- 
sicians’ offices. This volume has always stood for 
(1) practical, instantly usable, clinical descrip- 
tions of diagnosis and treatment; (2) availability 
of material; and (3) terseness and accuracy. 
With the new colored illustrations of eye diseases, 
both as viewed externally and through the oph- 
thalmoscope, it has become a minor atlas. The 
illustrations of external eye diseases, technic of 
foreign body removal, and treatment of emergency 
eye affections, together make the book a necessity 
for the general practitioner. 

This work is not to be thought of as a sub- 
stitute for larger works on eye diseases, as it 
makes no pretense of considering every eye affec- 
tion, but rather emphasizes the important diag- 
nostic and therapeutic points concerning those 
diseases which comprise 95 percent of routine eye 
treatment. 

In this, its latest revision, this veteran of ten 
languages (translations have been made _ into 
Spanish, French, Italian, Dutch, German, Japanese, 
Chinese, and Portugese) and sixteen editions has 
been thoroughly rewritten and new color plates 
have been added. 


= 


Operative Orthopedics 


Campbell 
OPERATIVE ORTHOPEDICS. By 


Wituss C 
Bett, M.D., Memphis, Tennessee. 845 
Color Plates. St. Louis: The C. V. 
1939. Price, $12.50. 


HIS is a huge atlas of orthopedic basic sciences 
(anatomy, physiology, pathology of bones and 
joints) ; surgical technic and surgical approaches 
to each bone and joint; pyogenic infections of 
joints; low-grade affections of joints; arthrodesis 
(fusion); ankylosis; arthroplasty; traumatic le- 


CaMp- 
Illustrations; 4 
Mosby Company. 


sions of joints (dislocations, fractures, malunited 
fractures, delayed union and malunion of frac- 
tures); acute and low-grade affections of bones; 
tumors of bones, joints and soft tissues; affections 
of muscles, tendons and tendon sheaths; affections 
of the skin, fasciae, bursae, vascular and lym- 
phatic systems; affections of the nervous system; 
static or postural affections; and congenital 
anomalies, remarkably well illustrated with sur- 
gical sketches, roentgenograms, and clinical photo- 
graphs, and is the outstanding work in its field 
today. 

Although surgical technic, in hundreds of varied 
diseases, is presented clearly (yet tersely), in text 
and illustrations, other forms of treatment of 
orthopedic affections are considered, and 53 pages 
are devoted to the physiology and pathology of 
bone growth and repair, the bony response to in- 
fection, et cetera. 

The general surgeon who performs some bone 
surgery would do well to keep this book on hand. 
The advice and illustrations on the best method 
of surgical approach to the various bones and 
joints are good and will prevent unnecessary in- 
jury to the patient’s muscles and ligaments. 


eS 


Surgical Anatomy 
Treves 


SURGICAL APPLIED ANATOMY. By Sir Freperick 
TREV Bart. Revised by LamsBert Rocers, M.Sc., 
F.R.C.S., F.R.C.S.E., F.R.A.C.S., F.A.C.S., Professor 
of Surgery, University of Wales; Honorary Surgeon 
and Director of the Surgical Unit, Cardiff Royal Infir- 
mary, etc. Tenth Edition; 748 Pages; 192 Engravings, 
66 in Color. Philadelphia: Lea and Febiger. 1939. Price, 
$4.50. 

THE new “Treves” is a handsome little volume 
in flexible, brown fabricoid binding. Masterful 

revision by Rogers has brought the contents up 
to date without losing the admirable conciseness 
and practicality of Treves’ own writing. More 
practical points are given here, in smaller space, 
than in many surgical anatomies of far greater 
size. No attempt is made to describe and illus- 
trate the basic anatomy of each region, as it is 
assumed that the ordinary courses in anatomy and 
surgical anatomy have been studied. Instead, each 
area of the body (head and neck, thorax, upper 
extremity, abdomen and pelvis, lower extremity, 
and spine) is considered in regard to its various 
constituent parts, and important surgical axioms 
are frequently interspersed, much in the manner 
that a splendidly trained anatomist and surgeon 
would instruct a junior surgeon. 


Not an illustration is wasted, not an illustra- 
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tion is indefinite, all are instructive in themselves, 
> that facts may be driven home. Many are in 
color. 
The revision has eliminated all obsolescent op- 
erations and introduced such new terms as “bum- 
per” fractures. 
eS 


Endocrinology 


Wolf 


ENDOCRINOLOGY IN MODERN PRACTICE. By 
Wittr1amM Wo r, M.D., M.S., Ph.D., Endocrinologist to 
the French Hospital; ‘Attending Endocrinologist, Miseri- 
cordia Hospital, New York City; Consulting Endocrin- 
ologist, New York University Dental School. Second 
Edition, revised. 1,077 Pages; 176 Illustrations. Phila 
delphia and London: W. B. Saunders Company. 1939. 
Price, $10.00. 


6¢ RNDOCRINOLOGY at a Glance,” might well be 

the subtitle of this book. At the close of each 
chapter, a chart appears which carries the essential 
points concerning the gland under discussion (an- 
atomy, histology, functions, physiology, chemistry), 
and short condensations of the principal disease 
processes, their symptoms, differential diagnosis, 
and treatment. This brevity will be welcome to the 
practitioner and specialist in other fields, who have 
long since given up any perusal of the endless dis- 
cussions and theories appearing in endocrinologic 
journals and books. 

The brief summaries on interpretation of labora- 
tory findings are well worth while. The busy 
physician who suspects an endocrine disease may 
be aided by the section on symptom diagnosis. 
Each symptom is followed by a list of the endocrine 
disorders that may produce it, and a short list, in 
small type, of non-endocrine diseases. 

Not the least valuable portion of the book is the 
section on commercially available endocrine prod- 
ucts. Every standard preparation is listed, so that 
the physician can tell at once the manufacturer, 
the various strengths, the recommended doses, and 
the indications for use. The latent period after 
thyroid administration may be as long as 10 days, 
rather than the stated 2 to 4 days. 

Wolf's discussion of the various endocrinopathies 
is clear, detailed, and up to the minute. The sec- 
tion on hyperinsulinism is especially well written. 
Diabetes and modern methods of insulin admin- 
istration are presented well. 
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Surgery of the Eye 


Wiener and Alvis 


SURGERY OF THE EYE. By Meyer WIENER, 
Professor of Clinical Ophthalmology, Washington Uni- 
versity School of Medicine, St. Louis; and Bennett Y. 


M.D., 


Atvis, Assistant Professor of Clinical Ophthalmology, 
Washington University School of Medicine, St. Louis. 
396 Illustrations. Philadelphia and London: W. B. 
Saunders Company, 1939. Price, $8.50. 


HIS book is written by and for ophthalmic sur- 

geons in private practise, with none of the ab- 
stract and impractical ideas that manifest them- 
selves in the physician who is removed from the 
press of actual clinical work. 

“Much discussion has been inaugurated concern- 
ing the best time of day in which to perform op- 
erations. Most surgeons argue that the best time 
is in the morning, when one starts in fresh for 
the day’s work with a steadier hand and clearer 
mind after having had a night’s rest. This may 
be true for those whose work is limited to surgery 
and who have nothing else to do following the op- 
erative schedule. When the operator has office 
hours and appointments to keep, he may be held 
back by unavoidable circumstances in the operat- 
ing room, which puts him on a nervous tension 
and strain, precluding the performance of the best 
of which he is capable. . All of our operating 
is now done in the afternoon, with no time limit 
to upset the mental equilibrium.” 

A successful attempt has been made to illus- 
trate each important step in the various procedures 
described, so that nothing need be left to the imag- 
ination. One or two successful technics, which the 
authors use, are presented, to avoid the bulkiness 
and lack of coherence found in huge books that 
attempt to present every method of attacking each 
surgical problem. The authors and publishers are 
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to be congratulated on the excellence of the hun- 
dreds of illustrations, which combine beauty with 
utility. They are so realistic that one can learn as much 
by studying them as by watching the surgeon work. 
Prolapse of the iris is treated with a cautery, 
the protruding iris being lightly and repeatedly 
touched with the red-glow point until the entire 
surface has been covered, and is then pressed 
harder so that the aqueous will escape and the 
bulge flatten. 
Anesthesia by local injection, nerve block (of 
various types), and by instillation, is fully de- 
scribed. The placing of needles is shown in refer- 
ence to bony points on a skull and by clinical 
sketches. 
Preparation of the patient, anesthesia, preoper- 
ative preparation, postoperative care, paracentesis, 
cataract, glaucoma, retinal detachment, scleral 
injuries, intra-ocular foreign bodies, corneal oper- 
ations, removal of the eye, conjunctival operations, 
operations on the lids and socket, ptosis, opera- 
tions on the muscles of the eye, and operations 
on — apparatus, make up the remainder of the 
work. 
The ophthalmologist or student of ophthalmol- 
ogy who does not have this book, is denying him- 
self the best of advice and example. It is a 
worthwhile text for the isolated general surgeon, 
who must needs perform some eye surgery. 


eS 


Atlas of Human Anatomy 


Sobotta and McMurrich 


ATLAS OF HUMAN ANATOMY. By Dr. JoHannes 
Sorotta, Professor Emeritus of Anatomy and Former 
Director of the Anatomical Institute in Bonn; Edited 
from the Ninth German Edition by J. PiayFatr Mc- 
Murricn, Professor Emeritus of Anatomy in the Uni- 
versity of Toronto. New York: G. E. Stechert & Co. 
1939. Price, $7.00; set of three volumes, $18.00. 


THis is one of the most beautiful atlases and certainly 

the most practical one available today. The multi- 
colored and life-like plates make the volume a 
treasure-house for the surgeon and physician who 
are far removed from opportunities for cadaver 
study, and lighten the student’s burden of dissec- 
tion and memorization. 

It is issued in three volumes. This first volume, 
concerning itself with bones, joints, ligaments, 
muscles, and regions, was edited by the late Dr. 
MeMurrich. Watt has edited the two volumes 
which will appear shortly. 

The author has managed to make the bones of 
the body look more real to the student, and thus 
more interesting, by presenting pages of sharp 
half-tone photographs, so that one may almost 
feel that he is looking at the bone itself. Multi- 
colored sketches illustrate the various areas on 
each bone. A typical example of the practicality 
of the work is in the presentation of the bones of 
the hand. Instead of illustrating and discussing 
each bone as a separate entity, they are shown in 
a group, in their normal relationships. 

Four-color illustrations are employed in depict- 
ing the various muscles, their relationships and 
appearance. Cross-sections are employed where 
needed to show the overlapping of muscles. 

The physician or surgeon who cannot leaf 
through this book with enjoyment and addition to 
his learning, had best take thought whether he has 
become an empirical therapist. 


eS 


General Surgery 


Cole and Elman 
TEXTBOOK OF GENERAL SURGERY. By Warren 
H. Core, M.D., F.A.C.S., Professor of Surgery, Uni- 
versity of Illinois, College of Medicine; Formerly Asso- 
ciate Professor of Surgery, Washington University 
School of Medicine, St. Louis; and Rosert EtMaAn, 
M.D., Associate Professor of Surgery, Washington 
University, School of Medicine, St. Louis, Missouri. 
Second Edition. New York and London: D. Appleton- 
Century Company (Incorporated). 1939. Price, $8.00. 
THE authors have attempted to compress into 
one volume the salient points on general surgery. 
No attempt has been made to include the true 
surgical specialties, such as otolaryngology, oph- 
thalmology, and rhinology, although much material 
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is given on proctology, 
urinary surgery. 

The text is well and interestingly written. It is 
concise and conveys modern methods of surgical 
diagnosis and treatment with less excess verbiage 
than any other text now available for students’ 
use. It will do the general surgeon and prac- 
titioner good to read through this book, and thus 
review present-day surgical knowledge. 

The material on the physiologic basis of surgery 
is especially to be recommended. That on proc- 
tology is barely adequate, though no doubt this 
section was so compressed because many good 
works on this field are available. No mention is 
made of unroofing an ischiorectal abscess in an 
attempt to prevent the later development of fistula. 
The injection treatment of hemorrhoids is dis- 
missed with a single line. 

Because the text is made up of material used 
in lecture and recitation courses, it presents many 
points of value in a brief space. A page and a half 
is devoted to “Careful Operative Technic Aids 
Asepsis,” and contains such surgical gems as this: 
“In uniting divided structures, the sutures are to 
be drawn, in no case, so tightly that the tissue is 
deprived of its blood supply. Necrosis will result 
and the dead tissue will act as a foreign body, 
which, in the presence of a few bacteria, will pro- 
mote infection. Fine eaough ligatures should be 
used so that they will break before the tissue can 
be tied too tightly.” 

The student will find no more interesting work 
fer leisure reading and serious study. 


= 


gynecology, and genito- 


Dynamics of Therapy 


Taft 


THE DYNAMICS OF THERAPY IN 
TROLLED RELATIONSHIP. By Jessie Tart, A.B., 
Pu.D., Fellow in Philosophy; Case Supervisor of 
Fostor Home Department, Children’s Aid Society of 
Pennsylvania; Special Instructor, Personality Prob- 
lems, Pennsylvania School of Social and Health Work. 
New York: The Macmillan Co. 1937. Price, $2.75. 

HIS is a good book for the physician to read. 

Not that he will carry out psychotherapy as ex- 
tensively as those workers for whom the book is 
intended, but it will give him an insight into the 
possibilities and difficulties inherent in mental 
work. The author points out the different schools 
of mental therapy, the position of the therapist as 
neither neutral nor commanding, but rather recep- 
tive, and the advantages of a definitely limited time 
for therapy, so that the patient will be helped in 
his present difficulties and not merely relieved of 

a group of past upsets. Complete records are given 

of two cases, with a running fire of comment. In 

such a new field, every work like this one is of 
interest. 


A CON- 


= | 


Occult and Hindu Medicine 


SOME UNRECOGNIZED FACTORS IN MEDICINE. 
Published by the Theosophical Research Centre, London. 
Also supplicd by The Theosophical Press, Wheaton, Il. 
1939. Price, $2.25. 

TO author’s name is appended to this unusual 
volume, as it is a compilation and digest of the 
work done by the Medical Section of the Theo- 
sophical Research Center, during the past ten or 
twelve years. 
An introduction 
which the 


sets forth the basic thesis on 
work is founded, and while ideas are 
introduced which are foreign to the thought of 
most American physicians, they are stated as 
simply and clearly as is practicable, so that they 
can be understood, even if they are not immediately 
accepted. Then follows a helpful chapter on the 
relation between physician and patient; the patient 
himself—from a decidedly new angle; etiology, 
pathology, and diagnosis, from the occult stand- 
point; principles of treatment (which, however 
weird they may seem on first reading, might well 
be tried on some patients who do not respond to 
more conventional methods); and notes on special 
diseases, with case histories. A bibliography and 
an adequate index complete this sichtly volume 
Throughout the book runs the theme (which is 
being more and more emphasized by Western 
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physicians), that man is more than his physical 
body, and that his unseen elements must be un- 
derstood and considered, if treatment is to be suc- 
cessful. Here are some old and tried Oriental 
teachings, stated in language which will be intel- 
ligible to physicians of the West. 

Medical men who are interested in the new fron- 
tiers of science (most of which were old a thou- 
sand years ago) and whose minds are open to new 
truths, however astonishing, will find this book 
decidedly stimulating, and perhaps exciting, if they 
have the self-control not to throw it out of the 
window in the first ten minutes. 
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Immune Blood Therapy of 


Tuberculosis 
Hollés 


IMMUNE-BLOOD THERAPY OF TUBERCULOSIS. 
With Special References to Latent and Masked Tuber- 
culosis, By JosepH Hoxrios, M.D. Privately Printed. 
1938. Price, $2.00. 

NE wonders how it is possible for a few self- 

constituted “authorities” to come so near to 
totally suppressing, in the United States, what 
appears to be a noteworthy contribution to clinical 
medicine, as they appear to have done in the case 
of the works of Dr. Hollés, who has been cordially 
recognized in France, Germany, and other Euro- 
pean countries. 

Although his books have been available in his 
native Hungarian since 1909, in French and Ger- 
man since 1911, and in English since 1928 (his 
“Tuberculous Intoxications” was reviewed in this 
Journal in October, 1928, on page 781, and several 
of his articles appeared in our pages. subse- 
quently), hardly a physician in this country, in- 
cluding the specializing phthisiologists, appears to 
be familiar with the remarkable results in the 
treatment of latent and larval tuberculosis which 
he has reported, nor with his logical and well- 
supported ideas in regard to tuberculous intozi- 
cations (most of which are diagnosed as “neuras- 
thenia,”” “rheumatism,” “epilepsy,” etc.), as dis- 
tinguished from tuberculous infections. 

In this well-made little book, Dr. Hollés pre- 
sents, in full detail, the histories of 78 cases of 
tuberculous intoxication (grouped under the var- 
ious diagnostic “‘labels’’ which had been affixed to 
them by other physicians), which he has treated 
in New York during the past twelve years, with 
Spengler’s immune blood, and has obtained aston- 
ishingly successful results in a high percentage of 
cases. There is a bibliography of 40 references. 

Since our public health authorities and a 
“chosen few’? among our phthisiologists appear so 
ready to suppress, under cover of one or two un- 
favorable European reports, based upon demon- 
strably inadequate technic, a truly promising 
method for the treatment of the disease they are 
supposed to be trying to eradicate, it is to be 
hoped that the open-minded and progressive gen- 
eral practitioners of this country will take up 
this method (which is peculiarly suited to their 
use) and give it a real clinical trial, keeping care- 
ful records and reporting their results in due 
course. This method seems to be _ important 
enough to deserve careful investigation before con- 
demning it. The modest price of this book puts 
it within the reach of all. 
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Functional Disorders of the Foot 


Dickson and Diveley 
FUNCTIONAL DISORDERS OF THE FOOT. Their 


Diagnosis and Treatment. By Frank D. Dickson, 
M.D., and Rex L. Diverry, M.D., Orthopedic Sur- 
geons, St. Luke’s, Kansas City General, and Wheatley 
Hospitals, Kansas City, Missouri; Providence Hospital, 
Kansas City, Kansas. Philadelphia, London, and Mont- 
real: J. B, Lippincott Company. 1939. Price, $5.00. 


THe orthopedic surgeon will greatly enjoy this 
book. It is well written and illustrated (200 pho- 
tographs, line drawings, and roentgenograms), and 
covers the fields of foot imbalance, in the child, 
adolescent, and adult; foot apparel; skin affec- 
tions; nail affections; constitutional diseases af- 
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fecting the feet; affections of the heel; affections 
of the tarsal and metatarsal bones; foot strap- 
ping and foot exercises; and the anatomy, physiol- 
ogy, and development of the foot. 

Treatment is very well described and illustrated, 
in connection with each chapter’s topic. The gen- 
eral practitioner, who must keep up with twelve 
different specialties and cannot afford to buy 
equipment for each, will probably not find much 
help on major foot disorders, unless he can make 
casts of his patient’s feet and send them else- 
where for supports to be made. No mention is 
made of this in the text. 

Very little of the material is new, and Morton’s 
epochal work on the foot has been referred to, but 
the old “entities” are given just the same. Morton 
showed, by means of an apparatus which meas- 
ured the amount of weight carried by each meta- 
tarsal head, that there is no metatarsal arch, yet 
the authors, after admitting this, still present 
“Descent of the Metatarsal Arch.” 

The treatment of minor disorders of the foot is 

given in detail, accompanied by appropriate illus- 
trations. 
The greater part of the work is devoted to rigid 
and non-rigid supports and footwear; i.e., palli- 
ative treatment. Physical therapy is practically 
disregarded, except for the occasional mention of 
hot applications. The use of short-wave diather- 
my in treating painful feet is not mentioned. No 
mention is made of the use of Novocain (pro- 
caine), injections to relieve “‘painful heels’’ prompt- 
ly, although the authors note that the pain of 
calcaneal spurs is due to bursitis rather than to 
the spur itself. 

This book is a handy, well-written volume, pre- 
senting many ideas which time has almost made 
it a heresy to disbelieve. 


Ge) 


Physician’s Accounting System 


DR. COLWELL’S DAILY LOG FOR PHYSICIANS 
FOR 1940. A Brief, Simple. Accurate, Financial Rec- 
ord for the Physician’s Desk. Champaign, Ill.: The 

Colwell Publishing Company. 1939. Price, $6.00. 
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R. COLWELL’S Daily 
efficient of its kind—a 
ing a complete system of 
come, daily business, 
and obstetrical 
readily available. 


Log is truly the most 
single volume contain- 
bookkeeping. Net in- 
income tax records, surgical 
pages, and narcotic sheets are 
Month by month one’s progress 


or decline is instantly shown. I have used “The 
Log” for ten years and feel that it is indis- 
pensable. 

J. E. F. 
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Dermatology and Venereal Disease 
Mackenna 


AIDS TO DERMATOLOGY AND VENEREAL DIS- 
EASE. By Ropert M. B. Mackenna, M.A., M.D., 
B.Ch., (Cams.), M.R.C.P. (Lonp.), Honorary Derma- 


tologist, Royal Liverpool United Hospital (Royal South- 

ern Hospital). Second Edition. Baltimore: The Williams 

and Wilkins Company. 1939. Price, $1.25. 

HIS manual is truly pocket-size and presents 
T 277 pages of pertinent, practical facts in regard 
to the diagnosis and treatment of skin and vene- 
real diseases. The author, as in his previous pub- 
lication, succeeds in condensing many facts that 
are of use in every-day practise into readable, 
brief form. 

The few pages on dermatologic 
worth the price of the volume. The general prac- 
titioner and pediatrician will find many sugges- 
tions of value. He suggests for the treatment of 
erythema infantum (diaper rash): (1) That overfeed- 
ing with fats or carbohydrates be stopped; (2) 
that diapers should be changed as soon as they 
are wet; (3) that the diapers be washed with a 
good-quality soap, thoroughly rinsed (as irritation 
may be due to traces of soap, soda, or antisep- 
tics), boiled in plain water, rinsed in cold water, 
and dried; (4) that the diapers be soaked in sat- 
urated boric acid solution for some hours, if much 
ammonia forms; and (5) that Lassar’s paste, 
with one percent ammoniated mercury or calamine 
lotion, be applied locally. A better example of his 
patient, detailed type of instruction cannot be 
found, and may indicate the worth of the book. 
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The following books have been received in this office and will be reviewed 





OBSTETRICAL PRACTICE. By Atrrev C. Becx, M.D. 
2nd Edition. Baltimore: The Williams & Wilkins Com- 
pany. 1939. Price, $7.00. 

TREATMENT OF SOME COMMON DISEASES (Med- 

ical and Surgical). By Various Authors. Edited by T. 


Rowiann Hitt, M.D. (Lonp.), M.R.C.P. (Lonp.). 
Baltimore: The Williams & Wilkins Company. 1939. 
Price, $5.00. 

A SYNOPSIS OF SURGICAL ANATOMY. By Atex- 
ANDER Lee McGrecor, M.Ch. (Epin.),_ F.R.C.S. 
(Enc.). With a Foreword by Sir Harotp J. STILEs, 


K.B.E., F.R.C.S. (Epin.). 4th Edition. Baltimore: The 
Williams & Wilkins Company. 1939. Price, $6.00, 

FRACTURES. By Pavut B. Macnuson, M.D., F.R.C.S. 
3rd Edition, Revised and Enlarged. Philadelphia: }. ¥ 
Lippincott Comepany. 1939. Price, $5.00. 


THE DYSENTERIC DISORDERS. The Diagnosis and 
Treatment of Dysentery, Sprue, Colitis, and Other Diar- 
rheas in General Practice. By Puitiep MaAnson-Banr, 
C.M.G., D.S.O., M.D., F.R.C.P. With an Appendix 
by W. Joun Mucctetron, M.S.M. Baltimore: The Wil- 
hams & Wilkins Company. 1939. Price, $8.00. 

CESAREAN SECTION. Lower Segment Operation. By 
C. McIntosH MarsHatt, F.R.C.S. (EnG.). Baltimore: 
The Williams & Wilkins Company. 1939. Price, $6.50. 


ma 


PHYSIOLOGICAL CHEMISTRY. A_ Text-Book for 
Students. By Arsert P. Matnews, Ph.D. 6th Edi- 
tion. Baltimore: The Williams & Wilkins Company 


1939. Price, $8.00. 





in our pages as rapidly as possible. 





A PRACTICAL MEDICAL DICTIONARY. By 
LatHrRop STEDMAN, A.M., M.D. and SranLtey THOMAS 
Garser, B.S., M.D. 14th Revised Edition. Baltimore: 
William Wood & Company. 1939. Price, $7 ; $7.50, 
with thumb index. 


THE RHYTHM OF 


THOMAS 


STERILITY AND FERTILITY 


IN WOMEN. By Leo. J. Latz, A.B., B.S., M.D., 
LL.D. 6th Revised Edition. Chicago: Latz Foundation. 
1939. Price, $1.00. 

THE MERCK INDEX. An Encyclopedia for the Chem- 
ist, Pharmacist, Physician, Dentist and Veterinarian. 
Sth Edition. Rahway, New Jersey: Merck & Company, 
Inc. 1940. Price, $3.00. 

MEDICAL RECORD VISITING LIST. May be Had in 
Red or Black Covers, with Dated or Undated Pages 
For 1940 Revised. Baltimore: William Wood & Com- 
pany. Price, $1.75, 30 patients per week; $2.00, 60 pa- 
tients per week; $2.50, 90 patients per wee undated 
only. 

ERGENBNISSE DER PHYSIKALISCH-DIATET- 
ISCHEN THERAPIE. By Pror. Dr. W. Heveke, 
Horrat Dr. J. Kowarscuik and Doz. Dr. J. Kunnav. 


Edited by 


sig: Verlag von 


rn 


Pror. Dr. H. Lampert. Dresden und Leip- 
Theodore Steinkopf. 1939. Price, RM 


25.50, paper bound; RM 27.—, cloth bound 

MERIJSATZE ZUR PATHOGENESE, DIAGNOSTIK 
UND THERAPIE INNERER KRANKHEITEN. By 
Pror. Dr. Rupotr Scumipt. Berlin und Wien: Urban 
& Schwarzenberg. 1939. Price, RM 7.50, paper bound; 
RM 9 cloth bound 
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Photography Exhibit 


Ixtexvep to impress the general public with the 
importance of radiography and photography in 
modern medical practice, this exhibit is prominently 
placed in the exhibit promenade of the Eastman 
Kodak Company Building at the New York World’s 
Fair. The screen at the left displays a large-size, 
full-length, full-color projection of a young lady, 
which dissolves dramatically into a superimposed 
radiograph. Note the text adjoining. Panels at 
right tell the detailed story of radiography and 
photography in their applications to health educa- 
tion, medical instruction, and practice. 
SS 


International College of Surgeons 


T ue officers of the United States Chapter of the 
International College of Surgeons cordially invite 
all physicians and surgeons in good standing to 
their Fourth Assembly, to be held in Venice, 
Florida, February 11 to 14, inclusive, 1940. There 
is no registration fee. 

For general information, address Dr. Fred H. 
Albee, 57 West 57th Street, New York City. For 
information about the presentation of scientific 
papers or exhibits, write to Dr. Charles H. Arn- 
old, Terminal Building, Lincoln, Nebraska. 

i) 


Research in Virus Diseases 


Beuievine that science is on the threshold of new 
and important discoveries in regard to the prophy- 
laxis and treatment of the virus diseases (in which 
we have, heretofore, been largely impotent), the 
Squibb Biological Laboratories have recently es- 
tablished a new department for studies in this im- 
portant field. The head of this new laboratory 
will be Dr. Raymond C. Parker, biologist of the 
Rockefeller Institute and for years an associate of 
Dr. Alexis Carrel. 


Gonorrhea Information 


Tue U.S. Public: Health Service continues its 
crusade of educating the lay public in regard to 
venereal diseases, with a well-considered folder 
entitled, “Gonorrhea, the Crippler,” which is writ- 
ten in language that any literate person can under- 
stand. The best way for getting this information 
to the people who need it is through distribution 
by physicians, and the price of the folder has 
been made so low ($1 for 100) that such distri- 
bution will not be a burden. Send your orders, 
with a remittance, to The Superintendent of 
Documents, Washington, D. C., or write to the 
U. S. Public Health Service, Washington, D. C., 
for a sample. The broadcasting of this folder 
is not purely altruistic as it should help many 
physicians to keep impatient patients under treat- 
ment until they are cured. 
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The products we advertise are worthy of 
your attention. Look them over. 
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A New Local Anesthetic 


A very recent news release from the Squibb Re- 
search Laboratory announces the commercial 
availability of a new local anesthetic, Intracaine 
(diethoxin), which is said to be more rapid, last- 
ing, and widespread in its action than procaine 
(but no more toxic) ; unusually free from unpleas- 
ant by-effects; readily antagonized by barbiturates 
(when this is necessary) ; and showing a warning 
precipitate when it is unfit for use. Epinephrin 
may be used with it, but is rarely needed. 
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Quadruplets 


T ne birth of quadruplets is not so uncommon as 
many people seer to imagine. In this country, 
alone, in the states that register births, 70 sets of 
quadruplets have been officially recorded in the 
past 23 years. 
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I have been a subscriber to CLINIcAL MEDICINE 
AND SurRGERY for a good many years, and would 
not want to do without it. The articles are prac- 
tical and filled with useful information. I expect 
that for every dollar I have spent for the maga- 
zine I have gotten back hundreds—in fact, it would 
be hard to compute.—H. L. C., Washington. 
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TWO QUESTIONS TO ASK ABOUT 


ANY SKIN DISINFECTANT 


How Efficient is rr? 


How L rritating IS IT? 


Consider the answers together. One alone. 
although it may be favorable, means little. 
The two answers together, however, provide 
a most effective method for evaluating the 
real worth of an antiseptic agent. 

Tincture Metaphen 1:200 provides high 
disinfecting efficiency. Comparative tests 
and clinical use have established and con- 
sistently borne out this fact. But despite 
this high disinfecting power . . . despite 
the very high concentration of 1:200... 
Tincture Metaphen is relatively free from 
irritating properties. 

Because of these outstanding qualities, 
Tincture Metaphen is widely used by physi- 


cians and surgeons for the most exactins 
purposes—particularly for skin disinfection 
in operative procedures and in dermatology. 

Tincture Metaphen produces a distinctive 
orange stain which clearly delineates the field 
of application. This stain may be washed from 
skin or linens with soap and water. Tincture 
Metaphen, Untinted, is also available. It has 
the same concentration and disinfecting 
power and is often preferred in dermato- 
logical work. Both the tinted and untinted 
forms are supplied in l-ounce, 4-ounce, 16- 
ounce and |-gallon bottles. For a sample of 
Tincture Metaphen and literature. write 
Anpott LaBoratories + North Chicago, Ill. 


ETAPHEN 1:200 


4-nitro-anhydro-hydroxy-mercury-orthocresol, Abbott) 





When prolonged moist heat is in- 
dicated in the local treatment of 


Lumbago °“ Muscular Rheumatism : Pleurodynia 
Rheumatoid Arthritis *  Fibrositis * Osteo Arthritis 


it is best applied by means of Antiphlogistine, which 
maintains its heat for many hours without devitalizing 
or rendering the tissues sodden. It is an aid to improving 
the circulation through the parts, encouraging dissipa- 


tion of the inflammatory deposits and reducing the pain. 


ANTIPHLOGISTINE 


The Denver Chemical Mfg. Company, 
163 Varick Street New York, N. Y. 


LIVER DYSFUNCTION 


may be the cause of many of the disease mani- 
festations encountered in general practice. 


SUBENON 


with its cholagogic, choleretic and antiseptic qualities, 
is especially indicated in all systemic derangements 
that require such action. 


SUBENON is easily digested by the body processes, 
is non-habit forming . . . non-toxic. Excellently tol- 
erated, even over a protracted period, and will cause 
no digestive disturbances or cardiac irregularities, nor 
reactions of any significance. In handy 5 er. tablets 
or capsules. 


May we send you literature and samples 
of SUBENON, which is definitely indi- 
cated as a corrective in these conditions. CMS 12-39 


SEYDEL CHEMICAL CO. 


135 HALLADAY ST. JERSEY CITY, N.J. 





Effective Lasting Shrinkage 


Case History: F.O’B. Age 23, male, white. Worker in chromic 
acid plant. Complained chiefly of earache and head stoppage. 
Observed at Nose and Throat Clinic of a Philadelphia hospital. 


EFFECTIVE IN MINUTES 


Maximum shrinkage. Inferior and mid- 
dle turbinates and septum decongested. 


Inferior turbinate and septum still Both turbinates still contracted. Very 
shrunk. Middle turbinate exposed. slight return of*turgescence. 


BENZEDRINE INHALER 


Each tube is packed with amphetamine, S.K.F., 325 mg.; 
oil of lavender, 97 mg.; menthol, 32 mg. ‘Benzedrine’ is 
S.K.F.’s trade mark, Reg. U. S. Pat. Off. 
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